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Abstract
Perfectionism is highly (Grzegorek, Slaney, Franze, & Rice, 2004; Rice, Ashby, &
Gilman, 2011) and increasingly (Curran & Hill, 2017) prevalent. Alarmingly, perfectionism is
associated with various concerning correlates and outcomes, including suicide ideation and
attempts (e.g. Smith, Sherry, et al., 2018). Whereas it is clear that perfectionism presents as a
vulnerability for suicide, very little is known about when its maladaptive features may be
particularly activated or by what pathway such a relationship exists. A preliminary, but
underdeveloped, area of research suggests a role for negative life events in potentiating the
effects of perfectionism, operating under the assumption that such events may approximate the
aversive experience of failure (e.g. Dean, Range, & Goggin, 1996). However, this assumption
reveals an essential component — that of appraisal — which has been neglected in extant
investigations of perfectionism’s contextual effects. Given that appraisals may be more amenable
to change than the occurrence of negative life events or the relatively stable trait of
perfectionism, it is important to determine the extent to which appraisals may explain the effects
of perfectionism, negative life events, and their interaction. The present study tested a model by
which perfectionism would increasingly relate to demoralization in the context of negative life
events through a pathway of appraising these events as personal failures. This model was
partially supported; perfectionism predicted demoralization, but this relationship was not
influenced by negative life events. Supplemental analyses indicated support for the mediating
role of specific appraisal components. Clinical implications and deirections for future research
are reviewed.

vi

Introduction
Perfectionism, broadly defined as the combination of excessively high standards with an
overly critical self-evaluation (Frost, Marten, Lahart, & Rosenblate, 1990), is highly prevalent,
with more than half of all college students classified as perfectionistic (Grzegorek et al., 2004).
Research indicates that approximately one in four adolescents exhibit patterns of maladaptive
perfectionism (Rice et al., 2011), but some findings place this estimate as high as 41% (Herman,
Trotter, Reinke, & Ialongo, 2011). Not only does perfectionism have a high base rate, but it
appears to be rising steadily (Flett & Hewitt, 2014). A recent meta-analysis suggests that
perfectionism has increased by as much as 32% in the past 30 years; nearly two-thirds of current
college students are above the mean level of perfectionism for college students in 1989 (Curran
& Hill, 2017). Longitudinal analyses corroborate these findings of increasing perfectionism
(Portešová & Urbánek, 2013). This may be attributable, in part, to cultural shifts, such as
increasing meritocracy and competitive individualism, as well as changes in parenting practices
that reinforce such perfectionism (Curran & Hill, 2017). As perfectionism becomes increasingly
prevalent, it is likewise increasingly important to understand its effect on mental health and
overall wellbeing.
That perfectionism is increasing in prevalence is particularly concerning when
contextualized by its negative correlates and outcomes. Perfectionism may ironically attenuate
achievement in academic and professional settings, due to its relation to self-handicapping, lower
achievement motivation, and difficulties with self-regulation (Hill, Hall, Duda, & Appleton,
2011; Klibert, Langhinrichsen-Rohling, & Saito, 2005; Mushquash & Sherry, 2012).
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Perfectionism is similarly associated with physical health, including severity of headache pain,
somatic complaints, and early death (Fry & Debats, 2009; Kowal & Pritchard, 1990; Wyatt &
Gilbert, 1998). Individuals who are perfectionistic experience greater negative affect and
physiological reactivity after perceived or evaluated poor performance; these individuals, relative
to controls, exhibit elevated dysphoria, anxiety, rumination, performance dissatisfaction,
evaluated task importance, systolic blood pressure, and heart rate, and lowered self-esteem and
positive affect, in such contexts (Besser, Flett, & Hewitt, 2004; Besser, Flett, Hewitt, & Guez,
2008). Regarding affective outcomes, higher perfectionism is associated with emotional distress,
stress, pathological worry, shame, poorer self-confidence, body image avoidance, guilt,
perceptions of failure, indecision, and deteriorated self-esteem (Bieling, Israeli, & Antony, 2004;
Dean et al., 1996; Handley, Egan, Kane, & Rees, 2014; Hankin, Roberts, & Gotlib, 1997;
Hewitt, Flett, & Ediger, 1995; Klibert et al., 2005). Perfectionism may further affect
interpersonal functioning; evidence suggests perfectionism is associated with social dysfunction,
loneliness, shyness, fear of negative evaluation, lower self-rated social skills, social stress, and
ineffective expressions of anger (Flett, Hewitt, & De Rosa, 1996; Hewitt et al., 2002; Hewitt,
Flett, Sherry, & Caelian, 2006; Pacht, 1984; Wyatt & Gilbert, 1998). Perfectionism appears to
disrupt effective coping, as it has been found to relate to deficits in problem solving and poorer
cognitive, emotional, and behavioral coping (Flett, Hewitt, Blankstein, Solnik, & Van Brunschot,
1996). Perfectionism is therefore associated with a variety of pernicious outcomes; its effects
may further extend into the realm of psychopathology.
Beyond these broad negative correlates, perfectionism also confers risk for specific
clinical symptoms and features. Elevated perfectionism is associated with body dysmorphic
disorder (Buhlmann, Etcoff, & Wilhelm, 2008) and eating disorders and disordered eating
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(Bardone-Cone, 2007; Brown, Parman, Rudat, & Craighead, 2012; Downey & Chang, 2007;
Gross, Rosen, Leitenberg, & Willmuth, 1986; Sassaroli et al., 2008). It likewise may relate to
alcohol and drug abuse (Hewitt & Flett, 1991b), symptoms of posttraumatic stress disorder
(Egan, Hattaway, & Kane, 2014), and risk for relapse in persons with schizophrenia (Vaughn &
Leff, 1981). Regarding personality problems, perfectionism has been linked to compulsive,
paranoid, dependent, avoidant, schizotypal, antisocial, and passive aggressive personality
features (Hewitt, Flett, & Turnbull, 1992). Perfectionism is further associated with anxiety and
related disorders, including generalized anxiety (Bieling et al., 2004; Handley et al., 2014;
Hewitt & Flett, 1991b; Juster et al., 1996; O'Connor, Rasmussen, & Hawton, 2010), social
anxiety (Antony, Purdon, Huta, & Swinson, 1998; Juster et al., 1996; Saboonchi, Lundh, & Öst,
1999), anxiety sensitivity (Flett, Greene, & Hewitt, 2004), agoraphobia (Iketani et al., 2002),
obsessive-compulsive disorder (Antony et al., 1998; Buhlmann et al., 2008; Frost & Steketee,
1997; Hewitt & Flett, 1991b; Sassaroli et al., 2008), and panic disorder (Antony et al., 1998).
Perfectionism exhibits a robust relationship with depression (Bieling et al., 2004; Enns & Cox,
2005; Flett, Hewitt, Blankstein, & Mosher, 1995; Frost, Heimberg, Holt, Mattia, & Neubauer,
1993; Hewitt & Flett, 1993; Hewitt & Dyck, 1986; O'Connor et al., 2010; Rasmussen,
O’Connor, & Brodie, 2008; Sassaroli et al., 2008; Wyatt & Gilbert, 1998) and may predict
persistence of depressive symptoms longitudinally (Enns & Cox, 2005; Hooley & Teasdale,
1989). These negative effects of perfectionism, both broad and clinical, may deplete an
individual’s resilience over time, leading to more severe consequences.
Perhaps most alarmingly, a growing body of research implicates perfectionism in risk for
suicidal ideation and behaviors (Hamilton & Schweitzer, 2000; Hewitt, Flett, & Weber, 1994;
O'Connor et al., 2010; Rasmussen et al., 2008). Perfectionism is related to nonsuicidal self-injury
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(NSSI; Brocklesby, 2017; Claes, Soenens, Vansteenkiste, & Vandereycken, 2012; Hoff &
Muehlenkamp, 2009), particularly frequency of NSSI (Miskey, Hill, & Huelsman, 2012).
Qualitatively, case conceptualizations of suicide attempters using Plan analysis (Caspar, 2007;
Grawe, 1980) have revealed themes of high personal standards, high perceived expectations from
others, and fear of failure (Brüdern et al., 2015); similarly, results of psychological autopsies
have suggested that 71.4% of those who died by suicide had expressed perceptions of high
demands and expectations (Törnblom, Werbart, & Rydelius, 2013). Empirically, perfectionism is
associated with suicidal intent (Hewitt, Flett, & Turnbull‐Donovan, 1992) and, particularly in the
context of life stress, may account for variance in suicidal ideation and suicide potential above
and beyond depression, hopelessness, and prior attempts (Dean et al., 1996; Hewitt, Caelian,
Chen, & Flett, 2014; Hewitt et al., 1994). Perfectionism may discriminate between persons who
have engaged in self-injurious behavior and hospital controls, above and beyond hopelessness,
depression, and anxiety (Hunter & O'Connor, 2003). Perfectionism is likewise associated with
suicidal motivation, suicide preparation, and occurrence, number of lifetime, and severity of
suicide attempts (Flamenbaum & Holden, 2007; Hewitt, Norton, Flett, Callander, & Cowan,
1998; Smith, Sherry, et al., 2018). However, much of this research has relied on cross-sectional
methodologies which limits causal inferences.
Importantly, there is evidence to suggest that the relationship between perfectionism and
suicide related variables may be more than just correlational. It has been suggested that the
causal pathway may originate with perfectionism. Indeed, perfectionism predicts prospective
increases in variables implicated in risk for suicide, such as hopelessness and psychological
symptoms, including depression, anxiety, and hostility (Chang & Rand, 2000; Enns, Cox,
Sareen, & Freeman, 2001; Flett et al., 1995; Smith et al., 2016). Additionally, longitudinal
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research suggests perfectionism may interfere with treatment progress (Blatt, Zuroff, Quinlan, &
Pilkonis, 1996; Jacobs et al., 2009), with implications for persistence of suicidal ideation over
time (Jacobs et al., 2009). Perfectionism further predicts NSSI behavior prospectively
(Brocklesby, 2017). Concerning variables more proximally related to suicide risk, perfectionism
predicts longitudinal suicidal ideation, controlling for baseline ideation (Beevers & Miller, 2004;
Jacobs et al., 2009; Smith, Sherry, et al., 2018). Perfectionism, therefore, is associated with
numerous suicide related variables, and research supports a directional pathway from
perfectionism to these outcomes.
Thus, perfectionism is prevalent in a large portion of the population, with this prevalence
steadily increasing over time. Perfectionism appears to be an established risk factor for myriad
negative correlates and outcomes, with a growing body of research linking perfectionism to risk
for suicide prospectively. Far less is known, however, about the contexts under which
perfectionism is particularly maladaptive. Indeed, perfectionism may at times be a desirable trait,
insomuch as it is associated with organization, goal-setting, and motivation (Amodeo, 2014;
Hewitt & Flett, 1991b). Given perfectionism’s association with severe psychopathology and risk
for suicidal thoughts and behaviors, yet, also with adaptive processes, it is imperative to better
understand what factors may activate, potentiate, or even negate its possibly maladaptive effects.
In particular, there is a dearth of research investigating the role of appraisal style in these
processes. To the extent that appraisal may mediate perfectionism’s influence, it is worth
considering as an additional point of intervention. Moreover, the mechanism by which
perfectionism confers risk for suicide specifically remains unclear; there is a paucity of
theoretically informed mediators proposed or tested in the literature to adequately explain this
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relationship. The current study therefore seeks to investigate not only when perfectionism is
maladaptive, but also why it may pose as a risk for suicide.

6

Literature Review
Prior Conceptualizations of Perfectionism
Unidimensional. Initial conceptualizations of perfectionism often defined the construct
as a unidimensional personality trait. Hollender (1965) broadly considered perfectionism to be
characterized by self-imposed expectations for performance that exceeded the demands of the
situation. This understanding of perfectionism is intrapersonal in that the individual is
responsible for both producing the standards and for evaluating progress towards meeting these
standards. Burns (1980) likewise considered perfectionism a unidimensional construct involving
compulsive striving towards often unobtainable goals and standards; similar to Hollender, Burns
proposed an intrapersonal definition of perfectionism in which individuals set high standards for
themselves. Importantly, Burns distinguished ordinary adaptive striving from perfectionism;
whereas he considered the former to be characterized by satisfaction with goal pursuit and
acceptance of failures and setbacks, he proposed the latter would be characterized by a relentless
pursuit of high standards, to the point of engaging in self-defeating behavior, and
disproportionate negative reactions to perceived failure and inadequacy (Burns, 1980).
The definitions proposed by Hollender and Burns are informative, to the extent that they
capture the intrapersonal features of perfectionism. Both researchers invoked the role of
unrealistic demands, expectations, and standards that the individual places upon the self; the idea
that unrealistic standards are inherent in perfectionism continues today. Their conceptualizations
of perfectionism further began to expose the destructive effects of a construct that may otherwise
appear to be adaptive. That perfectionism confers risk for various negative outcomes continues to
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be supported, empirically and theoretically (e.g. Brocklesby, 2017; Frost et al., 1990; Hewitt &
Flett, 1991b; Smith, Sherry, et al., 2018; Smith et al., 2016). However, despite these
contributions, the definitions of perfectionism proposed by these early researchers fall short of
adequately representing the complexity of the construct. Indeed, their proposed etiologies and
Burns’s distinguishing of adaptive from maladaptive striving suggest a multifaceted construct.
That is, both Hollender and Burns invoked the role of family systems, and other social
reinforcement, in the development and maintenance of perfectionism. Hollender proposed a
model whereby children with insecure attachment styles engage in perfectionistic practices to
obtain approval of inconsistent or overly critical parents (Hollender, 1965); Burns similarly
suggested the role of interpersonal dynamics in reinforcing perfectionistic striving, and further
described the role of maladaptive cognitive processes, such as dichotomous thinking, in
maintaining this striving (Burns, 1980). It is conceivable, then, that perfectionism may have both
intra- and interpersonal dimensions. Moreover, Burns delineates ordinary striving from the
compulsive pursuit of unrealistic standards that characterizes perfectionism. Whereas Burns
considers the former to be entirely distinct from perfectionism, it is possible that it is instead an
adaptive presentation of perfectionism; perfectionism may be comprised of both positive and
negative qualities and manifestations. Early unidimensional definitions of perfectionism
therefore provided a useful starting point to begin conceptualizing the construct, including its
etiology and maintenance, but failed to account for the complexity of this trait. The proposed
role of interpersonal dynamics in the development and maintenance of perfectionism would
suggest that standards, real or perceived, may stem from an individual or individuals other than
the self; the distinguishing between adaptive versus compulsive striving would suggest that
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perfectionism may manifest in both positive and negative variants. Accordingly, theories that
considered the complex nature of perfectionism began to receive more attention.
Multidimensional. Alongside, and even prior to, these unidimensional definitions of
perfectionism, multidimensional conceptualizations of the construct were proposed. As
understandings of perfectionism progressed, these multidimensional conceptualizations became
more predominant, with researchers tending to dichotomize it into “neurotic” and “normal,” or
“maladaptive” and “adaptive,” variants. As far back as 1931, Adler proposed that individuals
who are perfectionistic may be parsed into normal and neurotic perfectionists (1931). Adler
largely viewed perfectionism as a universal construct, in that he believed that humans constantly
strive to improve and adapt. However, he, like Hollender and Burns, theorized that neurotic
perfectionism was characterized by excessive self-discrepancy and disproportionate negative
affect in response to failure. Further, long before Burns suggested an adaptive counterpart to
perfectionism’s compulsive striving, Adler offered the comparable proposal that normal
perfectionists view failure more adaptively and react in constructive ways, such that they may
continue pursuit of goals (1931). The utility of Adler’s early conceptualization of perfectionism
is reflected in its similarity to later multidimensional definitions.
Years later, Hamachek paralleled Adler’s distinction of normal and neurotic
perfectionists; in Hamachek’s model, neurotic perfectionists were defined by their setting of
unrealistic standards and engagement in rigid striving towards goals (1978). He further
postulated that neurotic perfectionists are less satisfied with progress that they do make. In
contrast, he proposed that normal perfectionists could choose to flexibly employ their selfimposed standards and that these perfectionists obtained satisfaction from pursuing their goals.
Like Hollender, Burns, and Adler, Hamachek defined perfectionism as an intrapersonal construct
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in which the individual has developed high standards for the self. Like Adler, Hamachek
proposed both normal and neurotic manifestations of perfectionism. Finally, like Hollender and
Burns, Hamachek proposed that maladaptive perfectionism may develop in contexts of absent,
conditional, or inconsistent support from parents. He additionally theorized that normal
perfectionism developed through a different mechanism- that of modeling from parents
(Hamachek, 1978). Hamachek added to a growing understanding of perfectionism as
multidimensional; this conceptualization was further developed by Slaney.
More recently, Slaney et al. proposed a multidimensional conceptualization of
perfectionism in which the trait may be distinguished into adaptive and maladaptive
manifestations; whether perfectionism is positive or negative largely depends on how well
individuals perceive themselves to be meeting their own standards for success (Slaney, Ashby, &
Trippi, 1995; Slaney, Rice, Mobley, Trippi, & Ashby, 2001). Within this conceptualization, the
adaptive qualities of perfectionism include high standards and a high degree of organization;
perfectionism is believed to be maladaptive to the extent that the individual perceives and is
concerned over self-discrepancy (Slaney et al., 1995). Although Slaney distinguished
perfectionism into adaptive and maladaptive variants, these closely map onto the normal and
neurotic presentations described by Adler and Hollender. Collectively, these researchers viewed
perfectionism to be concerning when it is accompanied by rigid striving towards unrealistically
high standards, excessive discrepancy between ideal and current self, and reactions to failure that
are disproportionately negative; they believed perfectionism may be advantageous when the
individual flexibly pursues high, but achievable, standards and copes with failure in a healthy
manner.
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Together, Adler, Hamachek, and Slaney, among others, provided the groundwork for a
more nuanced understanding of perfectionism. Specifically, these researchers proposed models
of perfectionism comprised of both positive and negative qualities. These theories are an
advancement over unidimensional models of perfectionism, and this improvement is reflected in
their longevity; current conceptualizations of perfectionism continue to view the trait as
multifaceted. However, these theories, like those of Hollender and Burns, viewed perfectionism
as intrapersonal, even as they invoked interpersonal etiologies. Somewhat more recently,
conceptualizations of perfectionism have been proposed that incorporate both intra- and
interpersonal dimensions of perfectionism.
Contemporary Conceptualizations of Perfectionism
Frost and colleagues were perhaps the first to present a conceptualization of
perfectionism that was both multidimensional and interpersonal. Specifically, they proposed that
perfectionism was comprised of six dimensions, including personal standards, organization,
concern over mistakes, doubting of actions, parental expectations, and parental criticism (Frost et
al., 1990). Personal standards are comparable to achievement striving; on their own, these
standards are not thought to be maladaptive. Likewise, organization, defined as orderliness and
precision, is not considered maladaptive, but instead refers to how individuals approach
achievement striving. In contrast, concern over mistakes refers to excessive concern about
perceived inadequacies, to the point that striving is driven by fear of failure, rather than desire for
achievement. Similarly, doubting of actions relates to a broad, persisting dissatisfaction with the
performance of one’s work, rather than doubt about a specific task or behavior; at elevated
levels, this doubt may actually disrupt or delay engagement in striving, for fear of poor
performance. Frost et al.’s interpersonal dimensions, parental expectations and parental criticism,
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refer to the belief that one’s parents have set high standards for performance and the belief that
falling short of these standards is unacceptable to parents. Collectively, these dimensions yield a
more complex understanding of perfectionism; nonetheless, this model bears notable similarities
to the theories that preceded it.
These six dimensions, though novel, are consistent with many of the previously proposed
conceptualizations of perfectionism. In keeping with prior intrapersonal understandings of the
construct (e.g. Adler, 1931; Burns, 1980; Hamachek, 1978; Hollender, 1965), Frost et al. defined
perfectionism as the combination of high standards with an overly critical self-evaluation (1990).
And, in keeping with prior multidimensional understandings of the construct (e.g. Adler, 1931;
Hamachek, 1978), Frost et al. theorized that these critical self-evaluations were likely more
closely related to maladaptive outcomes than the setting of high standards; perfectionistic
tendencies, such as striving, may be adaptive, so long as they are not accompanied by an overly
critical view of the self (Frost et al., 1990). Moreover, Frost’s unique dimensions of
perfectionism draw directly from prior models. Concern over mistakes, for instance, is found in
Burns’s (1980) proposed excessive negative reactions to perceived failure, as well as in the
maladaptive cognitive processes that he theorized maintained perfectionism. It’s likewise
consistent with Hamachek’s discrimination between normal and neurotic perfectionists (1978).
Doubting of actions is found in Burns’s (1980) and Adler’s (1931) theories, in which
perfectionism may lead to self-defeating behavior and disrupt effective goal pursuit. Similarly,
Frost’s personal standards and organization dimensions likely capture the normal and adaptive
perfectionism proposed in prior (Adler, 1931; Hamachek, 1978) and subsequent (Slaney et al.,
2001) theories. Even Frost’s more novel dimensions, parental expectations and parental
criticism, directly relate to the development of perfectionism as theorized by Hollender (1965),
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Burns (1980), Hamachek (1978), and others. Frost et al.’s model is thus grounded in the work of
prior theorists. However, it improves upon these understandings in an important way.
Frost and colleagues expanded prior theories by including the role of parents in the
definition of perfectionism, rather than simply in its etiology. Whereas prior researchers
proposed that inconsistent or overly critical parenting styles lead to the development of
perfectionism, perfectionism itself was considered to be contained within the individual and not
characterized by parental demands or evaluations. Frost et al. were among the first to argue that
interpersonal features may be integral components of maladaptive perfectionism in their own
right, rather than simply antecedents to it. In other words, individuals who Adler and Hamachek
would classify as having neurotic perfectionism would likely exhibit concern over mistakes and
doubting of actions; however, their perfectionism may also involve an excessive preoccupation
with meeting real or imagined standards from parents and with avoiding parental criticism. This
drive to satisfy perceived parental pressures is a part of their perfectionism, rather than just a
cause of it. Individuals who would be classified as having normal perfectionism, in contrast, may
simply endorse elevated personal standards and organization, those intrapersonal aspects of
perfectionism also described by Slaney. They may endorse much lower levels of the
interpersonal dimensions, either because they perceive fewer demands and criticisms, or because
they are less concerned with these pressures; they would likewise endorse lower levels of
concern over mistakes and doubting of actions. The proposal that parental expectations and
criticisms are a component of perfectionism, rather than separate from and anterior to it, is
supported by research on the longevity of such influences; namely, the extent to which
individuals endorse concern about excessive criticism and unrealistic standards from parents
does not appear to decline with age, even when examined in individuals as old as 66 years old
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(Amodeo, 2014). To this end, Frost’s model may better capture the enduring influence of
interpersonal factors. Thus, the definition of perfectionism proposed by Frost and colleagues
began to extend perfectionism into the realm of interpersonal dimensions. Despite this
improvement, however, it maintained several limitations.
Frost’s model is primarily limited by its emphasis on just parental relationships. While
unarguably important to consider, parents are only one source of many from which perceived
expectations and criticisms may stem. Frost’s model neglects to account for how individuals may
intuit or be prescribed expectations from friends, peers, coworkers, authority figures, siblings, or
others. The conceptualization unnecessarily limits the focus to include only parents, and thus
sacrifices valuable information on the roles that additional persons may have in one’s
perceptions of standards. A secondary limitation of this model is that the interpersonal facets of
perfectionism are not theorized to affect the other maladaptive dimensions, but instead are
theorized to operate independently alongside them. That is, the interpersonal features of
perfectionism may not only comprise perfectionism but may also interact with other features of
perfectionism to potentiate their effects; parental criticism and expectations may affect the
presence or degree of one’s concern over mistakes and self-doubt, a possibility that Frost et al.
do not consider. Their model largely neglects to consider how source of standards, either self or
others, may contribute to the adaptive or maladaptive nature of perfectionism. Within their
conceptualization, an individual would conceivably be just as likely to exhibit excessive concern
over mistakes and doubting of actions with or without interpersonal features. In reality, source of
standards may not be entirely independent from the degree to which perfectionism is adaptive or
maladaptive. Standards derived from others may be particularly likely to be accompanied by

14

other deleterious features and outcomes of perfectionism. A theory that has developed alongside
that of Frost et al. began to consider this possibility.
As Frost and colleagues developed a multidimensional, interpersonal definition of
perfectionism, so too did Hewitt and Flett (1989, 1991b). Whereas Frost’s model defined
perfectionism according to six unique dimensions, Hewitt and Flett proposed a model of
perfectionism defined by three dimensions; namely, they characterized perfectionism by the
extent to which individuals set high standards for themselves, the extent to which individuals
perceive others have set high standards for them, and the extent to which individuals have set
high standards for others. Hewitt and Flett labeled these, respectively, as self-oriented, socially
prescribed, and other-oriented perfectionism. Although this categorization is perhaps the most
unique among the various theories proposed, it bears some similarity to prior conceptualizations.
Hewitt and Flett’s model incorporates features of perfectionism found in the models that
preceded it. In particular, their model is comparable to that of Burns (1980); both models
proposed that perfectionism was defined by setting and striving for unrealistic standards, and was
accompanied by cognitive biases, including selective attention to failure, overgeneralization of
failure, a skewed self-schema, all-or-none thinking, and overly critical self-evaluations (Hewitt
& Flett, 1991b). Moreover, Hewitt and Flett’s self-oriented dimension of perfectionism closely
resembles the unidimensional, intrapersonal definition of perfectionism proposed in prior
theories (e.g. Burns, 1980; Hollender, 1965) in that individuals set, impose, and evaluate
progress towards their own high standards. Finally, like Frost and colleagues (1990), Hewitt and
Flett acknowledged the previously neglected interpersonal dimensions of perfectionism,
incorporating perceived standards that stem from someone other than the self. Despite these
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commonalities, the model proposed by Hewitt and Flett deviates substantially from extant
multidimensional definitions of perfectionism.
Whereas prior theories delineated adaptive from maladaptive perfectionism (Adler, 1931;
Frost et al., 1990; Hamachek, 1978), Hewitt and Flett did not explicitly do so. Instead, they
primarily divided perfectionism into self- and other-derived dimensions, and perfectionism’s
adaptive or maladaptive nature was therefore secondary to this classification. Specifically, they
theorized that the extent to which perfectionism is adaptive or maladaptive is inherently
associated, at least in part, with the source from which one derives standards; relative to past
conceptualizations, self-oriented perfectionism may mostly closely mirror adaptive, normal
perfectionism, whereas socially prescribed perfectionism may better resemble maladaptive,
neurotic perfectionism (Amodeo, 2014). Although Hewitt and Flett improved upon prior
interpersonal theories of perfectionism (Frost et al., 1990) by conferring greater influence to
source of standards, this may also be considered a limitation of the model. Where Frost et al.
neglected to consider how the source of standards influences perfectionism’s nature, Hewitt and
Flett arguably put too great an emphasis on the source of standards as the framework driving
perfectionism’s maladaptive qualities. That is, it may be too simplistic to ascribe the entirety of
perfectionism’s concerning effects to one’s perceiving standards from external sources; it is
almost certain that other factors play a role as well. And, though arguably more adaptive, setting
standards for oneself is unlikely to be completely protective against perfectionism’s negative
consequences. However, it is important to note that they do not consider self-oriented
perfectionism to be entirely devoid of negative correlates (Hewitt & Flett, 1991b). Instead, they
theorized that self-oriented perfectionism would be associated with these negative correlates to a
lesser degree or with less frequency than is socially prescribed perfectionism. Further, the model
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does not preclude other factors from influencing perfectionism’s maladaptive nature; this model
would potentially allow for other variables such as negative life events, excessive self-criticism,
or deficient coping to potentiate or moderate the quality of both self-oriented and socially
prescribed perfectionism. And, perhaps most importantly, the data appear to support this
proposed framework.
Research findings lend support to the model proposed by Hewitt and Flett, in that the
source of one’s standards may be largely influential in determining whether or not perfectionism
is maladaptive, and to what extent. Whereas self-imposed standards are sometimes marked by
negative correlates and outcomes, these findings are more equivocal, less significant, and of
smaller magnitude, than findings related to perceived standards from others (e.g. Blankstein,
Lumley, & Crawford, 2007; Dean & Range, 1999; Dean et al., 1996; Flett et al., 1995; Smith,
Sherry, et al., 2018; Wyatt & Gilbert, 1998). Socially prescribed perfectionism has been found to
relate to negative affect, lowered self-esteem, lowered self-control, lowered achievement
motivation, dysthymia, shame, and guilt, despite no significant associations found for selforiented perfectionism (Frost et al., 1993; Hewitt & Flett, 1991b; Klibert et al., 2005). In
contrast, self-oriented perfectionism, but not socially prescribed perfectionism, relates to greater
positive affect (Frost et al., 1993). Across studies, socially prescribed perfectionism maintains a
larger, and more significant, effect with psychopathology such as depression, anxiety disorders,
obsessive-compulsive disorder, anorexia nervosa, and borderline personality disorder (Enns &
Cox, 1999; Flett et al., 2004; Flett, Hewitt, Blankstein, & O'Brien, 1991; Hewitt & Flett, 1991a,
1991b; Limburg, Watson, Hagger, & Egan, 2017; Martin, Flett, Hewitt, Krames, & Szanto,
1996; Shafran & Mansell, 2001; Wyatt & Gilbert, 1998). Alarmingly, socially prescribed
perfectionism predicts prospective increases in suicidal ideation and presence and number of
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suicide attempts; self-oriented perfectionism appears to relate only to concurrent suicidal
ideation, and this association is no longer significant after controlling for overlap with socially
prescribed perfectionism (Smith, Sherry, et al., 2018). Thus, distinguishing socially prescribed
from self-oriented perfectionism along the continuum of harm bears merit, given their respective
relationships with negative consequences. This is further supported by comparisons of Frost’s
and Hewitt’s conceptualizations.
When the theories of Frost and Hewitt are compared together, factor analysis supports a
two-factor solution (Bieling et al., 2004; Frost et al., 1993). Hewitt’s socially prescribed
perfectionism groups with Frost’s concern over mistakes, doubting of actions, parental criticism,
and parental expectations, the four dimensions that Frost considers to be maladaptive. In
contrast, Hewitt’s self-oriented perfectionism groups with Frost’s personal standards and
organization, which both Frost (1990) and Slaney (2001) consider to be adaptive. Thus, although
Frost’s four maladaptive dimensions of perfectionism were theorized to operate parallel to and
independent of one another, it instead appears that they are interrelated. The results of these
factor analyses suggest that interpersonal features of perfectionism, whether Frost’s parental
criticisms and expectations or Hewitt’s socially prescribed perfectionism, reflect the same
underlying construct as, and are thus closely related to, other maladaptive features.
Simultaneously, these interpersonal features do not appear to be closely related to the adaptive
dimensions of perfectionism; the latter may reflect a distinct construct, of which self-oriented
perfectionism is also a part. Therefore, the data suggest that the source of perceived standards is
strongly related to both the presence and severity of perfectionism’s maladaptive features and
negative outcomes, with external sources posing as particularly deleterious. Although one may
experience maladaptive perfectionism without interpersonal features, this may depend on the
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presence of other factors, such as excessive life stress (Flett et al., 1995; Hewitt, Flett, & Ediger,
1996; Hewitt, Flett, & Weber, 1994) or particularly dysfunctional cognitions (Besser, Flett, &
Hewitt, 2004; Chang & Sanna, 2001; Kobori & Tanno, 2005; Olson & Kwon, 2008). Given these
findings, it would appear that the most appropriate model of perfectionism is one in which the
construct is both presented multidimensionally and grounded in a framework of intra- and
interpersonal features.
In summary, perfectionism has been defined a number of ways, but appears to be
characterized by striving for excessively high standards. Although prior theorists have
considered the trait to be unidimensional, and largely maladaptive, current understandings of
perfectionism view it as having both positive and negative qualities. Accordingly, prior
researchers have postulated on what may discriminate adaptive, or normal, perfectionism from
maladaptive, or neurotic, perfectionism, with self-discrepancy, self-criticism, and other factors
proposed. Research has begun to consider the role of interpersonal elements in perfectionism,
with evidence to suggest that the perceived source of high standards may be informative in
discerning the trait’s maladaptive or adaptive nature. Given this possibility, it is important to
better understand how perfectionism comes to be destructive rather than desirable.
Theories of Consequences of Perfectionism
As suggested in the reviewed definitions, there are many facets of perfectionism that may
make it particularly deleterious. Because perfectionistic individuals set or perceive excessively
high standards, they will be more prone both to failing to meet these standards and to interpreting
minor mistakes or shortcomings as failures (Burns, 1980; Frost & Henderson, 1991; Frost et al.,
1990). When these individuals also have overly critical self-evaluations, the self-discrepancy
between standards and performance will be experienced as highly aversive. When additionally
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coupled with distorted cognitive processes, such as all-or-none thinking, catastrophizing, and
selective attention to failure, this aversive experience will be potentiated and maintained. The
individuals may then reengage in perfectionistic striving, in an effort to reduce self-discrepancy
and its aversive effects; the destructiveness of perfectionism may thus self-perpetuate.
Alternatively, individuals may fear failure to the extent that they attempt to avoid striving
altogether. That is, perfectionism may not always manifest as a rigid, compulsive pursuit of high
standards, but may sometimes manifest as an avoidance of goal pursuit entirely. Prior research
lends support to this possibility, as perfectionism is associated with self-handicapping, such as
procrastination (Martin et al., 1996; Neumeister, 2004; Saddler & Sacks, 1993; Sheykhi,
Fathabadi, & Heidari, 2013; Sudler, 2014) and reduced effort after perceived failure (Hill, Hall,
Duda, & Appleton, 2011). Thus, whether associated with excessive striving or avoidance of
striving, perfectionism, broadly defined, may confer risk for negative outcomes to the extent that
the individual fails to meet standards and subsequently experiences aversive self-discrepancy.
However, Hewitt and Flett’s socially prescribed perfectionism may be uniquely concerning.
As previously mentioned, socially prescribed perfectionism appears to be more
maladaptive than self-oriented perfectionism, both in degree and consistency of findings.
Whereas self-oriented perfectionism intermittently exhibits modest associations with negative
outcomes, socially prescribed perfectionism tends to maintain consistent, robust relations with
these concerning effects. To this end, there appears to be something particularly maladaptive
about socially prescribed perfectionism, even relative to the achievement striving found in selforiented perfectionism. This may be partially attributable to their different associations with
variables theorized to maintain perfectionism. For instance, the relationship between
perfectionism and procrastination is inconsistent in self-oriented perfectionism; whereas some
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studies find an association (Sudler, 2014), other studies do not (Mushquash & Sherry, 2012;
Saddler & Sacks, 1993; Steel, 2007) or find an inverse association (Martin et al., 1996), despite a
consistent relationship between socially prescribed perfectionism and procrastination across
these studies. Moreover, socially prescribed perfectionism, relative to self-oriented
perfectionism, exhibits stronger relationships with overgeneralization, self-blame, avoidance,
academic hassles, achievement hopelessness, lowered self-esteem, and fear of negative
evaluations (Blankstein et al., 2007; Flett et al., 1991; Hewitt & Flett, 1991b). In contrast, selforiented perfectionism is associated with greater self-efficacy and self-control (Flett et al., 1991;
Martin et al., 1996). Thus, socially prescribed perfectionism may be more maladaptive, in part,
because it is more closely associated with factors that are implicated in the maintenance of
perfectionism, such as cognitive biases, self-criticism, and self-handicapping. However, there are
additional pathways by which socially prescribed perfectionism confers risk for negative
outcomes.
The reason that socially prescribed perfectionism is especially concerning may lie in its
interpersonal nature. That is, when an individual perceives standards or expectations from a
person other than the self, the anticipated consequences of not meeting these standards extend
beyond failing to meet valued goals; instead, failure to meet standards may further be assumed to
affect quality or stability of relationships with important others. In this way, perceived failure
confers risk not only for personal disappointment, but also for loss of social support systems.
Although understudied, this mechanism is supported by the finding that socially prescribed
perfectionism is associated with beliefs that failure has interpersonal consequences, such as
losing or upsetting important others (Conroy, Kaye, & Fifer, 2007), whereas self- and otheroriented perfectionism did not exhibit this association. Thus, even when meeting standards,
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failure and its consequences may be more salient in socially prescribed perfectionism because of
this anticipatory fear of losing social supports. Socially prescribed perfectionism may be
additionally destructive for its association with interpersonal conflict.
Individuals with elevated socially prescribed perfectionism are not only highly sensitive
to, but also incite, interpersonal problems (Mushquash & Sherry, 2012). Building on this, the
Perfectionism Social Disconnection Model (PSDM; Hewitt, Flett, Sherry, & Caelian, 2006)
proposes that individuals high in socially prescribed perfectionism may inadvertently deteriorate
social connections, through processes such as hostile attributions or oversensitivity to rejection
cues. The disruption of the social connection may then prompt the individual to attempt to
present as perfect, in an effort to regain interpersonal acceptance and mend the relationship.
However, this perfectionistic self-presentation may prevent the individual from authentic
disclosure and connection. Supporting this model, socially prescribed perfectionism relates to
social hopelessness, or feeling hopeless about one’s relationships (Roxborough et al., 2012), to
frequency of negative social interactions (Flett, Hewitt, Garshowitz, & Martin, 1997) and to
socially distant characteristics, social maladjustment, and distress (Hill, Zrull, & Turlington,
1997). It likewise relates to perfectionistic self-presentation, including nondisplay and
nondisclosure of imperfections (Chen, Hewitt, & Flett, 2015; Mushquash & Sherry, 2012). Selforiented perfectionism is less associated with these features (Chen et al., 2015; Mushquash &
Sherry, 2012; Roxborough et al., 2012) and is instead associated with appropriate assertiveness
and adaptive interpersonal styles (Hill et al., 1997). In addition to these processes, motivation
may also play a role in socially prescribed perfectionism’s negative effects.
Beyond the interpersonal conflicts that may accompany socially prescribed
perfectionism, this trait may also be destructive for its effect on motivation. That is, motivation
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in socially prescribed perfectionism is largely external; standards are not set by oneself but are
instead perceived to be imposed by others. Indeed, socially prescribed perfectionism is
negatively associated with intrinsic motivation and positively associated with extrinsic
motivation, with specific motivation to display superior performance relative to others (Mills &
Blankstein, 2000). In contrast, self-oriented perfectionism is associated with intrinsic goal
motivation (Mills & Blankstein, 2000). Moreover, whereas self-oriented perfectionism is related
to mastery goals, or desire to gain competence and proficiency relative to one’s own prior ability,
socially prescribed perfectionism is associated with performance-avoidance goals, or goals
related to avoiding instances in which one’s imperfections may be exposed, as well as
performance-approach goals, or goals related to performance relative to peers (Neumeister &
Finch, 2006). Because of their extrinsic nature, the standards in socially prescribed perfectionism
likely do not invigorate, excite, or challenge the individual, but instead pose as exhausting
demands one must satisfy. Supporting this, socially prescribed perfectionism is associated with
burnout and exhaustion and is inversely related to engagement, including vigor, dedication, and
absorption (Childs & Stoeber, 2010); self-oriented perfectionism exhibits the reverse
relationship, relating to lower levels of burnout and exhaustion and to higher levels of
engagement. Thus, motivation appears to be an additional mechanism by which socially
prescribed perfectionism confers negative effects.
In sum, socially prescribed perfectionism may be particularly maladaptive, even when
one is meeting perceived standards, because it is accompanied by an anticipatory fear of
damaging social connections (Conroy et al., 2007), an increased frequency of negative social
interactions (Flett et al., 1997; Hewitt et al., 2006; Mushquash & Sherry, 2012), an isolating
perfectionistic self-presentation (Chen et al., 2015; Mushquash & Sherry, 2012), a motivation
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that is primarily external in nature (Mills & Blankstein, 2000; Neumeister & Finch, 2006), and
an increased risk for burnout (Childs & Stoeber, 2010). Self-oriented perfectionism does not tend
to be characterized by these features. When individuals high in self-oriented perfectionism
perform commensurate with their standards, their perfectionism is likely not a source of severe
stress; they have little reason to anticipate or inadvertently incite loss of social support (Conroy
et al., 2007; Flett et al., 1997; Hewitt et al., 2006; Mushquash & Sherry, 2012), their
perfectionism should not systematically disrupt authentic connection with others (Chen et al.,
2015; Mushquash & Sherry, 2012), they are striving towards personally valued goals (Mills &
Blankstein, 2000; Neumeister & Finch, 2006), and they are more engaged and at a lower risk for
burnout (Childs & Stoeber, 2010). Less clear is the conditions under which the deleterious
qualities of either dimension of perfectionism may be activated or exacerbated. That is, one’s
environment or life circumstances may alter the nature of perfectionism, such that both selforiented and socially prescribed perfectionism merit greater concern; a nascent, but neglected,
body of research suggests negative life events, in particular, may moderate the effect of
perfectionism on myriad negative outcomes. Likewise, perfectionism may reciprocally maintain
or intensify the effects of negative life events. To this end, research has begun to investigate the
interaction of negative life events with perfectionism. It is first worthwhile to examine how
negative life events have been defined and conceptualized.
Perfectionism in the Context of Negative Life Events
Negative life events are theorized to be environmental conditions that catalyze stress
processes (Linden, 1984; Rahe & Arthur, 1978). Holmes and Rahe were perhaps the first to
produce an empirically derived list of commonly experienced negative life events; they defined
negative life events as those occurrences which necessitate noticeable change in adjustment and
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functioning (1967). Likewise, Myers, Lindenthal, Pepper, and Ostrander defined negative life
events as occurrences which entail “role transformation, changes in status or environment, or
impositions of pain” (1972, p. 399) and Sarason, Johnson, and Siegel defined negative life events
by their undesirability and personal impact (1978). Brown theorized that life events were
negative to the extent that they involve perception of threat (1974); Paykel similarly posited that
a life event is negative insomuch as it is associated with distress (1974). Initial
operationalizations of negative life events were derived from clinical experience and ranked by
participants to reflect the anticipated adjustment required after such an event (Holmes & Rahe,
1967). Subsequent operationalizations have built off these measures (Sarason et al., 1978), often
informed by normative data (Linden, 1984; Tennant & Andrews, 1976). Additionally, several
measures have sought to include negative life events that may be relevant for particular
populations, based on age (Liu, Liu, Yang, & Zhao, 1997), life stage (Linden, 1984), and race
(Utsey & Ponterotto, 1996), among others. As definitions of negative life events have
progressed, so too has the understanding of how these events affect relevant outcomes.
Research supports the destructive effect of negative life events on a range of outcomes.
These events may relate to physical health, including severity of chronic illness, functional
limitations, self-rated health status, mortality, and sudden cardiac death (Lantz, House, Mero, &
Williams, 2005; Rahe & Lind, 1971; Wyler, Masuda, & Holmes, 1971). Negative life events
likewise affect mental health outcomes and correlates, including heavy drinking, drug use, anger,
low self-esteem, depressive symptomatology, anxiety, hopelessness, presence and severity of
NSSI, presence and severity of suicidal ideation, duration of acute suicidal crises, and odds of a
suicide attempt (Bagge, Glenn, & Lee, 2013; Covault et al., 2007; Dean et al., 1996; Flett et al.,
1995; Joiner & Rudd, 2000; Madge et al., 2011; O'Connor et al., 2010; Osvath, Vörös, & Fekete,
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2004). Negative life events may discriminate those who ideate about NSSI and suicide attempts
from those who engage in either behavior (Liu & Tein, 2005; O'Connor, Rasmussen, & Hawton,
2012). Alarmingly, recent negative life events predict prospective suicide attempts, even
controlling for baseline diagnoses of borderline personality disorder, major depressive disorders,
substance use disorders, and a history of childhood sexual abuse (Yen et al., 2005). On their
own, negative life events are therefore related to myriad negative outcomes. As suggested, these
relationships appear to be potentiated in individuals with elevated perfectionism.
Despite their concerning independent effects on physical and psychological health,
negative life events may be experienced as more aversive for an individual with greater
perfectionism. Researchers have primarily examined this moderating relationship as it relates to
depression, distress, and, to a lesser extent, suicide. Related to depression and distress, prior
research supports a relationship between negative life events and depressive symptomatology
only for those high in perfectionism (Hewitt & Dyck, 1986). Perfectionism appears to worsen the
effects of negative life events on depressive symptomatology (Cheng, 2001; Lynd-Stevenson &
Hearne, 1999). There is some support for a directional pathway, with perfectionism and negative
life events interacting to predict prospective distress, psychological adjustment, anxiety, and
depression (Campos, Holden, Caçador, Fragata, & Baleizão, 2018; Chang & Rand, 2000; Flett et
al., 1995; Hewitt et al., 1996; Joiner & Schmidt, 1995; O'Connor et al., 2010). However, some
research has failed to find an interaction between either dimension of perfectionism and negative
life events in predicting these outcomes (Dean & Range, 1999; Hewitt et al., 2002; Hewitt et al.,
1996). Related to suicide, perfectionism and negative life events appear to elevate risk for both
thoughts and behaviors. Research supports a potentiating effect of socially prescribed and selforiented perfectionism on the relationship between negative life events and suicidal ideation
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(Hewitt et al., 1994). Moreover, results of path analyses indicate that socially prescribed
perfectionism moderates the relationship between negative life events and suicide behaviors,
such that those with elevated perfectionism are at greater risk (Dean & Range, 1996; Dean et al.,
1996). Prospective studies lend support for a directional pathway, with socially prescribed
perfectionism interacting with life stress to predict subsequent NSSI (O'Connor et al., 2010).
However, as with depression and distress, other studies have found no significant interaction
effect in predicting suicidal ideation (Dean & Range, 1999). There are various reasons why
perfectionism or negative life events may be especially concerning in the context of the other.
Perfectionism may become particularly maladaptive in the context of negative life events
in part because of a general diathesis-stress framework (e.g. Chang & Rand, 2000; Flett et al.,
1995; O'Connor et al., 2010). That is, perfectionism may represent a form of vulnerability for
outcomes such as depression and suicide that is activated by stressful life events (Hewitt &
Dyck, 1986; O’Connor, 2011). The mechanisms of such a relationship likely relate to various
features of perfectionism; for instance, cognitive and attentional biases, such as
overgeneralization, all-or-none thinking, and rigid thought processes (Burns, 1980), may lead an
individual to evaluate a negative life event as more severe, persisting, or consequential than
would someone with lower levels of perfectionism. Perfectionism is also associated with less
effective coping strategies and lowered self-efficacy (Dunkley & Blankstein, 2000; Sun, Gan,
Liu, & Chen, 2006), which may likewise deplete one’s ability to manage negative life events. In
addition, significant negative life events may disrupt an individual’s ability to engage in
achievement striving behavior (Flett et al., 1995), which may provoke extraneous anxiety in
addition to that generated by the event itself. Moreover, individuals with elevated self-oriented or
socially prescribed perfectionism are often characterized by a desire for control or a perceived
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lack of control, respectively (Flett et al., 1995; Hewitt & Flett, 1991b); negative life events may
thus thwart one’s ability to feel in control or may confirm beliefs that one has little to no
meaningful influence in life circumstances. However, in addition to these mechanisms, negative
life events may potentiate the effects of perfectionism to the extent that one has concurrent
perceptions of having failed.
Negative Life Events as Perceived Failure
Perhaps the most potent mechanism by which negative life events may interact with
perfectionism is the appraisal of these events as failures. That is, the experience of failing should
be increasingly aversive as one is increasingly perfectionistic; if negative life events are
appraised as failures, they should be particularly distressing for individuals with elevated
perfectionism, above and beyond the reasons already reviewed. Indeed, many studies
investigating the interaction of negative life events with perfectionism operate under the
assumption that these events signify a failure or shortcoming to individuals who are
perfectionistic (e.g. Dean & Range, 1996, 1999; Dean et al., 1996; Hewitt & Flett, 1993; Hewitt
et al., 1996). Hewitt, Flett, and Weber (1994, p. 449) write that perfectionists are “seen to view
[life] stresses as failures.” Dean, Range, and Goggin write of “stressful life events [that] fall short
of the individual’s standards and expectations” (1996, p. 182). However, the researchers’
assumptions in employing negative life events in this capacity reveal what may be considered a
missing factor; to date, there has been no known examination of how one’s appraisal of a
negative life event may partly explain this interaction effect. In other words, negative life events
are inherently negative; losing a job or getting into a fight with a significant other would be
likely to be experienced as unpleasant for almost anyone. Nonetheless, it appears that these
events are experienced as even worse in individuals higher in perfectionism, and this may in part
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be attributable to the ways in which these individuals appraise the negative life events. That is,
perfectionism may make one more prone to interpreting negative life events as failures. Whereas
factors such as attentional biases, deficient coping, disrupted achievement striving, and perceived
lack of control — among others — are aversive, perceived failure is perhaps most proximally
related to perfectionism and may accordingly be most informative in explaining the interactive
effect. Indeed, though empirically neglected, this postulation has received theoretical support;
prior researchers have argued that it is not simply the number of life events, but how these events
are interpreted, that elevates risk for suicidal ideation in perfectionism (Blatt, 1995; Dean &
Range, 1999). Despite the extensive research on appraisal style broadly, these processes have
been severely understudied as they relate to perfectionism specifically. While a comprehensive
review of cognitive appraisal is beyond the scope of this paper, it is nonetheless worthwhile to
briefly define the concept before reviewing its relevance for perfectionism.
The Role of Appraisal
Throughout extant literature, appraisal is generally considered to be one’s interpretation
or evaluation of an event (Lazarus, 1966; Smith & Lazarus, 1990). Appraisal, and reappraisal,
may be considered forms of antecedent-focused emotion regulation, in that they target one’s
experiencing of an event, rather than just the external response to this internal experience (Gross,
1998). Researchers have proposed various domains which may be relevant for appraisal. For
instance, one may make evaluations of the self, the world, and self-blame (Foa, Ehlers, Clark,
Tolin, & Orsillo, 1999). Related to an event, one may evaluate pleasantness, anticipated effort,
novelty, attentional allocation, and locus of control and responsibility (Smith & Ellsworth, 1985).
Lazarus et al. (Lazarus, 1966; Lazarus & Folkman, 1984; Smith & Lazarus, 1993) delineate
appraisals into primary appraisals, or how the event is perceived to relate to one’s wellbeing, and

29

secondary appraisals, or how the individual is perceived to be able to cope with the event.
Primary appraisals are further delineated into motivational relevance, or the extent to which one
is invested in the event, and motivational congruence, or the extent to which the event
contributes to or detracts from personal goals. If the event is relevant and incongruent with goals,
individuals may then engage in secondary appraisals, or evaluations of accountability, problemfocused coping potential, emotion-focused coping potential, and future expectancy (Lazarus,
1966; Lazarus & Folkman, 1984; Smith & Lazarus, 1990; Smith & Lazarus, 1993). These
secondary appraisals relate to assignment of responsibility, perceived ability to cope, and
expectations for changes in one’s current situation, respectively. The appraisals proposed by
Lazarus et al. may be particularly relevant for the interpretation of a negative life event as a
failure.
For a negative life event to be considered a failure, it would be relevant to the
individual’s goals and standards, it would be seen as counter to, or falling short of, these
standards, and it would be appraised as being, at least partly, the individual’s fault. If the event is
irrelevant, it is unlikely that individuals would set, and thus be able to fall short of, standards. If
the event is relevant, but congruent with standards, then the individual is performing
commensurate with goals, and this event is less likely to be perceived as a failure. And if it is an
event that is relevant and falls short of standards, but for which one nonetheless does not assume
responsibility, this is less likely to be interpreted as a failure. Indeed, Lazarus and Smith argue
that these appraisals collectively combine to predict certain emotional responses; one is likely to
experience guilt, an emotion particularly germane to perfectionism, when an event is appraised
as motivationally relevant and incongruent, and when one appraises the self, rather than others,
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as accountable (1990). Accordingly, how one appraises negative life events may have
implications for their interaction with perfectionism.
Perfectionism may potentiate and maintain the effects of a negative life event to the
extent that individuals view the event as a failure. In other words, for individuals higher in
perfectionism, it may be more likely that the event is appraised as an occurrence relevant to the
standards that have been set or imposed (e.g. motivational relevance; Smith & Lazarus, 1990), as
an instance of falling short of these standards (e.g. motivational congruence; Smith & Lazarus,
1990), and as something the individual is responsible for (e.g. internal attribution, personal
accountability; Abramson, Seligman, & Teasdale, 1978; Smith & Lazarus, 1990). To this end,
fighting with a friend, for instance, may be experienced as particularly stressful to individuals
with elevated perfectionism, in part because of the reasons reviewed (e.g. feeling a lack of
control, struggling to identify effective coping responses), but primarily because the event is
appraised as a failure — that is, because it is appraised as relevant to standards (e.g. to have
relationships devoid of conflict), as falling short of standards, and as something for which one is
responsible. Thus, perfectionism’s interaction with negative life events likely operates along a
pathway of appraisal of these events. Indeed, appraisal of these events as personal failures may
also activate the other pernicious features of perfectionism (e.g. ineffective coping), further
explaining the pathway to suicide risk and other maladaptive outcomes. As understandings of
these processes become increasingly clear, it becomes increasingly important to elucidate their
underlying mechanisms, so that prevention and intervention efforts may be appropriately
tailored.
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The Pathway to Risk for Suicide
As reviewed, perfectionism exhibits a robust relationship with suicide intent (Hewitt,
Flett, & Turnbull‐Donovan, 1992), suicidal ideation (Beevers & Miller, 2004; Dean et al., 1996;
Hewitt et al., 2014; Hewitt et al., 1994; Jacobs et al., 2009; Smith, Speth, et al., 2017), and
suicidal motivation, suicide preparation, and occurrence, severity, and number of lifetime suicide
attempts (Flamenbaum & Holden, 2007; Hewitt et al., 1998; Smith, Sherry, et al., 2018).
Negative life events likewise elevate risk for suicide ideation (Dean & Range, 1999; Hirsch,
Wolford, LaLonde, Brunk, & Parker-Morris, 2009), suicide attempts (Liu & Tein, 2005;
O'Connor et al., 2012; Yen et al., 2005) and intensity and duration of suicidal crises (Joiner &
Rudd, 2000). Similarly, perceptions of failing have been implicated theoretically (Baumeister,
1990; Domino, 2005) and empirically to suicide ideation (Chatard & Selimbegović, 2011; Tang,
Wu, & Miao, 2013) and risk for an attempt (Bulik, Carpenter, Kupfer, & Frank, 1990; Gould,
Fisher, Parides, Flory, & Shaffer, 1996; Richardson, Bergen, Martin, Roeger, & Allison, 2005).
However, to the extent that there may be intermediary variables along the pathway to risk,
examination of the direct effects is insufficient; effective amelioration of risk requires knowledge
of, and intervention in, those variables that precede acute risk. Accordingly, research has begun
to consider the mechanisms by which perfectionism, negative life events, and appraisal confer
risk for suicide.
Whereas recognizing the relationship of, collectively, perfectionism, negative life events,
and appraisal with risk for suicide is informative, examination of the direct effect in isolation
misses valuable information on the processes by which these variables confer risk. That is, there
are likely intervening variables, and these may serve as important indicators of progression of
risk. Knowledge of such mediators may allow for more specified assessment, monitoring, and
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intervention regarding preventing suicidal thoughts and behaviors in relevant individuals. Prior
researchers have begun to propose mechanisms by which these variables may generate
maladaptive outcomes. For instance, theories of consequences of perfectionism refer to its
association with cognitive distortions (Burns, 1980), self-handicapping (Hill et al., 2011; Martin
et al., 1996; Neumeister, 2004; Saddler & Sacks, 1993; Sheykhi et al., 2013; Sudler, 2014),
belief that failure has interpersonal consequences (Conroy et al., 2007), social hopelessness
(Roxborough et al., 2012), frequency of negative social interactions (Flett et al., 1997),
perfectionistic self-presentation (Chen et al., 2015; Mushquash & Sherry, 2012), extrinsic
motivation (Mills & Blankstein, 2000), and burnout and exhaustion (Childs & Stoeber, 2010),
among other consequences. Whereas these factors may explain why perfectionism, and
particularly socially prescribed perfectionism, is maladaptive, they do not have specificity in
explaining perfectionism’s relationship with suicide. In other words, extrinsic motivation or
frequency of negative social interactions may comprise perfectionism’s negative qualities, but it
is unclear if these would bridge the gap between perfectionism and suicide. Instead, these
pernicious features of perfectionism may lead the individual to an affective state which in turn
predicts risk for suicide. Likewise, negative life events and appraisal of these events as failures
may generate unbearable distress, with this distress, rather than the events or appraisals
themselves, more proximally predicting risk for suicide. The Cry of Pain model of suicide
(Williams, 2001) may be particularly well-suited to clarifying this pathway and identifying the
intermediate factors implicated in the progression to suicide risk.
The Cry of Pain Model of Suicide
The Cry of Pain model of suicide (Williams, 2001) may offer a compelling framework by
which to understand the association of perfectionism, negative life events, appraisal of these
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events, and risk for suicide. Williams’s model is an escape theory of suicide, which built off of
that proposed by Baumeister (1990) and developed from a general diathesis-stress perspective
(e.g. Alloy et al., 1999; O'Connor & Sheehy, 2000). Additionally, it bears similarity to the
“arrested flight” model in animal studies which invokes the role of social rank variables, such as
perceived inferiority, submission, helplessness, and passivity (Gilbert & Allan, 1998). Broadly,
this model predicts that individuals develop risk for suicide when they encounter excessively
stressful events or life circumstances, when they feel defeated by these circumstances, and when
they perceive little chance of rescue from external sources of support (Williams, 2001; Williams
& Pollock, 2008). Despite its succinctness, a growing body of research supports the usefulness of
this model. These factors discriminate suicidal individuals from hospital controls, above and
beyond depression and hopelessness (O'Connor, 2003); they likewise distinguish first-time from
repeat self-harm patients and both groups from hospital controls (Rasmussen et al., 2010).
Supporting its independent relationship with suicide risk, defeat is associated with suicidal
ideation, above and beyond the effects of depression and hopelessness (Gilbert & Allan, 1998;
Taylor, Gooding, Wood, & Tarrier, 2011; Taylor, Wood, Gooding, & Tarrier, 2010). Moreover,
defeat predicts prospective suicidal ideation, controlling for baseline ideation, posttraumatic
stress disorder severity, depressive symptoms, and hopelessness (Panagioti, Gooding, & Tarrier,
2015). Thus, Williams’s Cry of Pain model may offer a concise and specific framework within
which to conceptualize suicide risk. However, the use of defeat as a proximal risk factor for
suicide may be somewhat inconsistent with the data. That is, defeat appears to be more
accurately understood as a stable personality trait (e.g. 1-year test-rest r = .90; Griffiths, Wood,
Maltby, Taylor, & Tai, 2014), rather than the acutely aversive, fluctuating emotional state
described in the model (Williams, 2001). William’s model may be better represented by the
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conceptually similar, more mutable construct of demoralization. Demoralization is considered to
be state-like — amenable to change corresponding to shifts in one’s internal or external
environment (Clarke & Kissane, 2002; Frank, 1974; Frank & Frank, 1993; Kissane, Levin,
Hales, Lo, & Rodin, 2011; Kissane, Wein, Love, & Lee, 2004). Supporting this, demoralization
exhibits expected reductions after interventions (Griffith & Gaby, 2005; Marsa, Bahmani,
Naghiyaee, & Barekati, 2017). Demoralization is associated with, but distinct from, depressive
symptoms, hopelessness, poorer quality of life, and attenuated positive future expectancies
(Clarke & Kissane, 2002; Kissane et al., 2004; Lee et al., 2012; Mehnert, Vehling, Höcker,
Lehmann, & Koch, 2011; Rafanelli et al., 2013; Tang, Wang, & Chou, 2015). Because of the
severity of the state, it is theorized to be more proximal to, and specific in predicting, suicide
risk, relative to these more pervasive or stable factors (Clarke & Kissane, 2002) and empirical
work supports this postulation (Fang et al., 2014; Jacobsen et al., 2006). In sum, whereas
Williams theorized that individuals may be suicidal to the extent that they feel defeated, the
similar but distinct state of demoralization may better approximate the unbearable distress that
precedes elevated suicide risk.
Demoralization
Demoralization is broadly defined as a sense of learned helplessness and existential
anguish (Kissane, 2004). Specifically, it is characterized by a perceived failure to effectively
cope with actual or appraised stressors, as well as dysphoria, disheartenment, despair, dejection,
perceived inefficacy, and isolation (Frank, 1974; Kissane et al., 2004). Indeed, demoralization is
described as a state “in which meaningless predominates and from which profound hopelessness
and desire to die may result” (Kissane, 2004, p. 23). In a state of acute demoralization, “life is
viewed as pointless and worthless, with no hope for future fulfillment;” the individual feels both
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helpless and trapped by this aversive experience (Kissane, 2004, p. 27). Accordingly,
demoralization has been linked qualitatively (Clarke & Kissane, 2002; Kissane, Clarke, & Street,
2001) and empirically (Anestis et al., 2018; Fang et al., 2014; Kissane et al., 2004; Lau, Morse,
& Macfarlane, 2010; Vehling et al., 2017) to suicidal ideation, as well as empirically to clinicianrated suicide risk (Anestis et al., 2018). To the extent that demoralization resembles an acute
state of defeat, Williams’s model may offer a useful perspective from which to conceptualize the
association of perfectionism, negative life events, appraisal, and suicide risk. Importantly, there
is reason to believe that these variables would relate to demoralization.
Even in the absence of negative life events, perfectionism may relate to demoralization,
with both broad and specific support for this pathway. Broadly, socially prescribed perfectionism
appears to lower stress tolerance, such that, even at low levels of acute life stress, it is associated
with self-harm (O'Connor et al., 2010), suggesting that it does not require the presence of
stressors to activate these maladaptive outcomes. Accordingly, socially prescribed perfectionism
could conceivably relate to demoralization even without moderating factors such as negative life
events. Additionally, and as reviewed earlier, perfectionism exhibits a main effect with similar,
but distinct outcomes, such as depression (e.g. Bieling et al., 2004; Enns & Cox, 2005; Sassaroli
et al., 2008). Despite the robust literature on perfectionism and various negative outcomes
broadly, the specific pathway from perfectionism to demoralization has been severely neglected.
Two known studies have examined perfectionism’s association with defeat, finding support for
this relationship (Wetherall, Robb, & O'Connor, 2018; Wyatt & Gilbert, 1998). No known
studies have examined if perfectionism relates to demoralization. Whereas the association of
perfectionism and defeat is informative, its predictive utility is limited, to the extent that it likely
concerns the static relationship of two relatively stable personality constructs. Such findings do
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not provide insight on the role perfectionism may play as a vulnerability factor for subsequent
fluctuations in demoralization, particularly in the context of certain life circumstances. Despite a
lack of empirical investigation, early theoretical conceptualizations of demoralization considered
it to stem directly from perceptions of failing to meet one’s own or others’ expectations (Frank,
1974). Thus, as individuals set or intuit increasingly high standards that are increasingly
discrepant with their actual or perceived abilities, they may be increasingly prone to these
experiences of demoralization. In other words, individuals who are highly perfectionistic will
likely not be able to sustainably and consistently meet unrealistically high standards; in those
instances in which they fall short, they may experience the extreme distress, helplessness,
inefficacy, dejection, and despair characteristic of demoralization. Broadly then, socially
prescribed perfectionism in particular may be associated with demoralization as a main effect
simply because the expectations are perceived as overwhelming and impossible to meet, while
failure is simultaneously viewed as conferring severe consequences (e.g. Conroy et al., 2007).
The individual is trapped between, on the one hand, burnout (Childs & Stoeber, 2010) and
striving to meet seemingly unachievable standards, and, on the other hand, the implications of
relinquishing standards and potentially deteriorating social support and disappointing close
others (Conroy et al., 2007). The individual may begin to feel demoralized and hopeless in the
face of this nonchoice and may accordingly view suicide as an escape. Furthermore, individuals
who are perfectionistic may be particularly prone to feeling as though they are failing to
effectively cope, a key feature of demoralization, both because of actual deficits in coping (Flett,
Hewitt, Blankstein, et al., 1996) and because of perfectionism’s cognitive biases (e.g. selective
attention to failure; Burns, 1980). In this way, the weight of expectations, the fear of
consequences of failure, the need to present as perfect, the burnout and exhaustion, and the
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coping deficits inherent in perfectionism may all increase feelings of demoralization. Negative
life events may operate similarly in their relationship with demoralization.
As with the literature on perfectionism, there is a relatively sizeable amount of support
for a broad relationship between negative life events and maladaptive outcomes and a smaller
body of research to support the specific pathway to demoralization. For instance, like
perfectionism and as reviewed earlier, a growing body of research associates negative life events
with similar constructs such as depression (e.g. Cheng, 2001; Hewitt & Dyck, 1986).
Nonetheless, there is some extant empirical work supporting the relationship of cumulative
negative life events with demoralization specifically. Namely, the experience of a recent stressful
life event predicts greater demoralization (Evans, Jacobs, Dooley, & Catalano, 1987) and the
severity of demoralization appears to increase linearly as one endorses a greater number of
negative life events (Tein, Sandler, & Zautra, 2000). Additional research indicates that stressful
life events relate to demoralization, insomuch as that they are associated with negative change
(Lennon, Dohrenwend, Zautra, & Marbach, 1990), and the experience of one or more recent life
events that feels uncontrollable and disruptive relates to demoralization (Shrout et al., 1989).
Conceptually, negative life events may relate to perceptions of demoralization to the extent that
they catalyze stress processes (Linden, 1984; Rahe & Arthur, 1978) or incite pain (Myers et al.,
1972) or distress (Paykel, 1974). As one experiences a greater number of negative life events,
one may begin to question the existence of a “caring world,” or a world in which exists a level of
protection, security, and freedom from harm (Janoff-Bulman & Morgan, 1994, p. 58)
Accordingly, individuals may feel demoralized by the apparent lack of protection from these
events. Moreover, as the experience of negative life events accumulates, individuals may feel
increasingly disheartened, hopeless, helpless, and dejected; may increasingly perceive
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themselves as unable to cope with these events; and may increasingly view life as unpredictable
and meaningless, all defining features of demoralization. When individuals simultaneously
experience high levels of perfectionism and appraisal of these events as personal failures, it is
this much more likely that they will face perceptions of demoralization.
On their own, perfectionism, particularly socially prescribed perfectionism, and negative
life events may elevate one’s risk for feelings of demoralization. However, it is likely that their
respective effects are potentiated in the context of one another and that this interaction itself is
partly attributable to the interpretation of negative life events as personal failures. That is, as
individuals high in perfectionism strive to balance their exhaustion from goal pursuit (Childs &
Stoeber, 2010) with their fear of consequences of failing to meet goals (Conroy et al., 2007), the
experience of negative life events interpreted as failures may thwart any sense of control the
individual has of being able to maintain a semblance of perfection and balance. Accordingly,
these individuals are not only demoralized by this nonchoice, and by the already severe effects of
negative life events, but now also by the prospect of failing despite their valuing of perfection.
These negative life events appraised as failures may undermine any sense of self-efficacy or
empowerment, of which perfectionism may give the illusion, and may instead foster a sense of
helplessness to meet standards. For individuals who desire a high level of control in their lives
(Flett et al., 1995; Hewitt & Flett, 1991b), the occurrence of negative life events appraised as
failures may feel unbearably discouraging; despite pursuing these high standards, whether for
inter- or intrapersonal reasons, the individual has failed to manifest perfection and has instead
encountered failure. Thus, as theoretically postulated (Frank, 1974; O’Connor, 2011; Williams,
2001) and as supported in preliminary research (Evans et al., 1987; Lennon et al., 1990; Shrout et
al., 1989; Tein et al., 2000; Wetherall et al., 2018; Wyatt & Gilbert, 1998), demoralization may
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be particularly germane for understanding perfectionism’s maladaptive nature, especially in the
presence of negative life events, to the extent that these events are appraised as failures.
An Integrated Model of the Contextual Effects of Perfectionism
As indicated by the conceptual model in Figure 1, perfectionism, negative life events, and
appraisal of those events as personal failures may collectively relate to feelings of
demoralization. The association of perfectionism with demoralization has been severely
understudied; nonetheless, preliminary research supports a relationship with the similar construct
of defeat (Wetherall et al., 2018; Wyatt & Gilbert, 1998). There is reason to believe that
perfectionism, and socially prescribed perfectionism in particular, may relate to demoralization
specifically. To the extent that such individuals are caught between exhaustive achievement
striving (e.g. Childs & Stoeber, 2010), on the one hand, and anticipation of severely negative
consequences of failure (e.g. Blankstein et al., 2007; Conroy et al., 2007), on the other, they will
likely feel the entrapment, anguish, despair, and dejection characteristic of demoralization.
Whereas individuals with elevated self-oriented perfectionism may fear and strive to avoid
failure and may anticipate some aversive intrapersonal consequences (e.g. disappointment with
self), those with elevated socially prescribed perfectionism are additionally burdened by their
concern for interpersonal consequences of failure (e.g. being devalued by close others, loss of
social support; Conroy et al., 2007). To this end, socially prescribed perfectionism may exhibit a
greater relationship with demoralization. Furthermore, socially prescribed perfectionism may
more closely relate to demoralization due to the cognitive biases and actual coping deficits
associated with this dimension of perfectionism (Dunkley & Blankstein, 2000; Flett, Hewitt,
Blankstein, et al., 1996; Sun et al., 2006) which may relate to the perceived inability to cope
inherent in demoralization.
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As suggested in Figure 1, the relationship of these dimensions of perfectionism to
demoralization may be potentiated as the individual experiences a greater number of negative
life events. Extant research supports the pathway from negative life events to demoralization as a
main effect (Lennon et al., 1990; Shrout et al., 1989; Tein et al., 2000), and there is reason to
believe that these events would augment the main effects of perfectionism. In individuals with
elevated perfectionism, these negative life events may tax already depleted coping mechanisms
(Flett, Hewitt, Blankstein, et al., 1996), may be perceived as more severe or enduring, may cause
additional anxiety or distress secondary to disruption of achievement striving (Flett et al., 1995),
and may thwart a highly valued sense of control (Flett et al., 1995; Hewitt & Flett, 1991b).
Importantly, however, and as reflected in the model, negative life events may interact with
perfectionism primarily through a pathway of appraising these events as personal failure. It is
likely that events appraised in this manner will be both increasingly distressing and increasingly
likely as individuals exhibit increasingly elevated levels of perfectionism. Not only does the
individual face the alternative mechanisms of the interaction of perfectionism and negative life
events (e.g. disruption of achievement striving, thwarted sense of control), but must also face the
possibility of perceived failure despite desiring perfection. Even when performing commensurate
with standards, perfectionism appears to be deleterious; it is likely this is much more so in the
context of perceptions of falling short of standards. This has yet to be adequately empirically
tested.
In summary, there is conceptual and, in some instances, preliminary empirical support to
suggest that perfectionism, negative life events, and appraisals of personal failure would lead to
an acute state of demoralization. Given that demoralization has been linked theoretically and
empirically to suicide risk (Anestis et al., 2018; Fang et al., 2014; Kissane et al., 2004; Lau et al.,
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2010; Vehling et al., 2017), determining the degree to which these vulnerabilities relate to
demoralization, and in which contexts, may inform more targeted prevention and intervention
efforts. Therefore, the present study seeks to integrate this existing research, with the objective of
conceptualizing and testing a more comprehensive model by which perfectionism relates to a
state of elevated risk.
Objectives of the Present Study
The present study seeks to examine the relationship between perfectionism and
demoralization, to evaluate a potential mechanism by which perfectionism may come to be
distally associated with suicidal ideation. Drawing from extant conceptualizations of
perfectionism (Hewitt & Flett, 1991b) and theories of consequences of perfectionism (Burns,
1980; Frost & Henderson, 1991; Frost et al., 1990), this study extends prior work by proposing a
more novel, and potentially more informative, pathway and by examining the influence of
certain life circumstances on this relationship. The study likewise incorporates theories of
appraisal (Smith & Lazarus, 1990; Smith, Haynes, Lazarus, & Pope, 1993), to consider and test
the role that cognitive factors may play in moderating these processes. Whereas prior literature
has argued that perfectionism may be particularly destructive in the context of negative life
events to the extent that these events are proxies for failing (Dean & Range, 1996, 1999; Dean et
al., 1996; Hewitt & Flett, 1993; Hewitt et al., 1996), there is no known empirical investigation of
how relevant appraisals (i.e. appraising the event as a personal failure) mediate the effect of
negative life events on the relationship between perfectionism and negative outcomes. Given that
appraisals may be more easily changed than the occurrence of negative life events, knowing the
degree to which they explain this interaction will be integral in determining their utility as a point
of intervention. That is, if negative life events interact with perfectionism through a pathway of
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Figure 1. Hypothesized model of the relationship between perfectionism (predictor) and
demoralization (dependent variable), in the context of negative life events (moderator) and
through a pathway of appraisal as personal failures (mediator).
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appraisal as failures, reappraisal may be protective for such individuals. This investigation will
operate within a defeat framework of suicide (Williams, 2001). There appears to be extensive
theoretical support for such a model (e.g. Frank, 1974; O’Connor, 2011), but there is a dearth of
integrated empirical research. The few studies that have been conducted have failed to account
for these cognitive and environmental moderators and have examined perfectionism in relation to
defeat (Wetherall et al., 2018; Wyatt & Gilbert, 1998). Defeat appears to be a relatively stable
trait (Griffiths et al., 2014) and may therefore serve little utility in predicting acute fluctuations in
suicide risk. To this end, the present study seeks to test a related construct, demoralization, which
may better approximate experiences of acute defeat and which may be particularly relevant to the
features of perfectionism, negative life events, and appraisals.
Given that perfectionism is both pervasive (Grzegorek et al., 2004; Herman et al., 2011;
Rice et al., 2011) and steadily increasing in prevalence (Curran & Hill, 2017; Flett & Hewitt,
2014) and given that it is robustly associated with myriad negative correlates and outcomes (e.g.
Hamilton & Schweitzer, 2000; Hewitt et al., 1994; O'Connor et al., 2010; Rasmussen et al.,
2008), it is imperative to better identify both the mechanisms by which it effects these
undesirable consequences and the factors that may potentiate or ameliorate its pernicious
qualities. Accordingly, the present study seeks to propose and test an integrated model of the
maladaptive nature of perfectionism.
The present study includes the following aims and specific hypotheses:
Aim 1.) Determine whether perfectionism alone may confer risk for demoralization.
A better understanding of perfectionism’s main effects will help elucidate whether its
maladaptive nature requires the presence of perceived failure, or if it may be activated
even while individuals perceive themselves as performing commensurate with standards.
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Hypothesis 1A. It is hypothesized that socially prescribed perfectionism will relate to
feelings of demoralization as a main effect and independent from co-occurring self-oriented
perfectionism.
Hypothesis 1B. It is hypothesized that self-oriented perfectionism will relate to feelings
of demoralization as a main effect and independent from co-occurring socially prescribed
perfectionism.
Hypothesis 1C. It is hypothesized that the unique main effect of socially prescribed
perfectionism on feelings of demoralization will be significantly greater than the unique main
effect of self-oriented perfectionism on feelings of demoralization.
Aim 2.) Document the relationship between negative life events and demoralization.
Evaluate the degree to which life circumstances activate or potentiate the maladaptive
features of perfectionism as related to demoralization. Understanding the contexts in which
perfectionism may be particularly destructive will allow for more targeted identification of
risk and implementation of intervention.
Hypothesis 2A. It is hypothesized that as individuals experience an increasing number of
negative life events, they will experience increasingly greater feelings of demoralization as a
main effect.
Hypothesis 2B. It is hypothesized that socially prescribed perfectionism will increasingly
relate to demoralization as individuals experience a greater number of negative life events.
Hypothesis 2C. It is hypothesized that self-oriented perfectionism will increasingly relate
to demoralization as individuals experience a greater number of negative life events.
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Aim 3.) Examine the role of appraisal in mediating the interaction of perfectionism
and negative life events. By considering the influence of appraisal in these processes, it may
be possible to identify the pathway by which negative life events interact with
perfectionism, and thus identify points of intervention which may ameliorate or attenuate
the effects of this interaction. If perfectionism is particularly maladaptive for individuals
who experience greater negative life events because these events are appraised as personal
failures, it may be possible to attend to and challenge these appraisals to reduce the effects
of this interaction.
Hypothesis 3A. It is hypothesized that the interactive effect of socially prescribed
perfectionism and negative life events on demoralization will operate in part through a pathway
of appraisal. In the context of negative life events, individuals who have increasingly elevated
socially prescribed perfectionism will increasingly appraise these negative life events as personal
failures and will accordingly feel increasingly demoralized.
Hypothesis 3A (i). It is hypothesized that as individuals are increasingly elevated
in socially prescribed perfectionism, they will increasingly appraise negative life
events as personal failures as a main effect.
Hypothesis 3A (ii). It is hypothesized that socially prescribed perfectionism will
increasingly relate to appraisal as failure as individuals experience a greater
number of negative life events.
Hypothesis 3A (iii). It is hypothesized that as individuals increasingly appraise
negative life events as personal failures they will feel increasingly demoralized.
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Hypothesis 3B. It is hypothesized that the interactive effect of self-oriented
perfectionism and negative life events on demoralization will operate in part through a pathway
of appraisal. In the context of negative life events, individuals who have increasingly elevated
self-oriented perfectionism will increasingly appraise these negative life events as personal
failures and will accordingly feel increasingly demoralized.
Hypothesis 3B (i). It is hypothesized that as individuals are increasingly elevated
in self-oriented perfectionism, they will increasingly appraise negative life events
as personal failures as a main effect.
Hypothesis 3B (ii). It is hypothesized that self-oriented perfectionism will
increasingly relate to appraisal as failure as individuals experience a greater
number of negative life events.
Hypothesis 3B (iii). It is hypothesized that as individuals increasingly appraise
negative life events as personal failures they will feel increasingly demoralized.
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Methods
Participants
364 participants were recruited via the University of South Florida psychology
department’s online SONA participant pool. Sample size was determined with consideration to
calculations of statistical power using G*POWER 3.1.9.2. Power analysis was based on the
ability to detect the additional variance accounted for by the proposed two-way interaction term.
The power analysis indicated that a sample size of 199 would be needed to detect a small to
medium effect (ΔR2 = .04) with power = .80 and α = .05. A total of 320 participants passed
attention check tests, so this sample was used in all analyses.
Inclusion criteria consisted of any individuals who were at least 18 years of age, enrolled
in a psychology course, currently enrolled as part- or full-time undergraduate students, and able
to read and comprehend English written language fluently, to ensure accurate completion of the
study measures. No other exclusion criteria were applied. Participants were not financially
compensated for participation but received one point of extra credit per half hour of participation
or as indicated by respective instructor policies.
The included participants had a mean age of 21.18 (SD = 4.10) and were primarily female
(81.6%) and heterosexual (82.8%). The sample was relatively diverse with regards to race and
ethnicity, with 44.7% of participants identifying as Caucasian, 14.4% identifying as Hispanic or
Latino, 9.7% identifying as Asian or Asian American, 8.4% identifying as Black or African
American, 3.8% identifying as Arabic or Middle Eastern, 2.8% identifying as another race or
ethnicity, and the remaining 16.2% of participants identifying as multiracial. Approximately 28%
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of the participants were first-generation college students; 24.1% were freshmen, 25.0% were
sophomores, 26.6% were juniors, 19.6% were seniors, and 4.7% were in their fifth year of
college or greater. Participants primarily reported living in an off-campus house or apartment
(42.5%), in an on-campus residence hall (28.4%), or at home with family (28.1%). See Table 1
for more detailed information on demographics in the present sample.
Table 1. Sample Demographics.
Variable
Age
Gender

Transgender

Sexual
Orientation

N (%)

Mean

SD

319 (100%)

21.18

4.10

Female

261 (82%)

Male

56 (18%)

Neither

3 (0.9%)

No

315 (98%)

Yes

5 (1.6%)

Heterosexual

265 (83%)

Bisexual

35 (11%)

Gay/Lesbian

11 (3.4%)

Asexual

1 (0.3%)

Other

8 (2.5%)
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Skewness Kurtosis
3.73

18.07

Table 1. (Continued)
Variable
Race/Ethnicity

N (%)
Caucasian
Hispanic/Latinx
Asian/AsianAmerican

FirstGeneration
College Student

Year

Living
Arrangement

143 (44%)
46 (14%)
31 (9.7%)

Black/
AfricanAmerican

27 (8.4%)

Arabic/Middle
Eastern

12 (3.8%)

More than 1 race

51 (16%)

Other

9 (2.8%)

No

230 (72%)

Yes

90 (28%)

Freshman

76 (24%)

Sophomore

79 (25%)

Junior

84 (26%)

Senior

62 (19%)

Year 5+

15 (4.7%)

Off-Campus
House or
Apartment

136 (43%)

On-Campus
Residence Hall

91 (28%)

At Home with
Family

90 (28%)

Fraternity or
Sorority

2 (0.6%)

Other

1 (0.3%)
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Mean

SD

Skewness Kurtosis

Table 1. (Continued)
Variable
Marital and
Relationship
Status

N (%)

Single

180 (56%)

In Relationship
and Not Living
with Partner

98 (31%)

In Relationship
and Living with
Partner

32 (10%)

Married

8 (2.5%)

Widowed

1 (0.3%)

Other

1 (0.3%)

Mean

SD

Skewness Kurtosis

Measures
Demographic Questionnaire: The present study used a demographic assessment measure
(see Appendix A) to collect basic demographic data, including age, gender, year in
undergraduate course of study, sexual identity, race/ethnicity, language(s) spoken, current living
arrangement (e.g. on-campus, off-campus apartment, etc.), marital status, and employment
status. This measure took approximately five minutes to complete.
Demoralization Scale; DS (Appendix B; Kissane et al., 2004): The DS is a 24-item selfreport measure of feelings of state demoralization, which took approximately five minutes to
complete. Respondents used a 5-point Likert scale ranging from 0, “Never,” to 4, “All the Time,”
to indicate how often in the previous two weeks they felt various features of demoralization. The
scale produces five subscales, measuring “Dysphoria,” “Loss of meaning and purpose,”
“Disheartenment,” “Helplessness,” and “Sense of failure.” Example items from each scale are,
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respectively, “I have a lot of regret about my life,” “My life seems to be pointless,” “I feel
trapped by what is happening to me,” “I feel that I cannot help myself,” and “I am proud of my
accomplishments (reversed).” The total score is produced by summing the items, and subscale
scores are produced by summing the items within the subscales. The total score has adequate
internal consistency (α = 0.94), as do the Dysphoria (α = 0.85), Loss of meaning and purpose (α
= 0.87), Disheartenment (α = 0.89), Helplessness (α = 0.84), and Sense of failure (α = 0.71)
subscales (Kissane et al., 2004). The DS demonstrated good internal consistency in the present
sample, with a Cronbach’s alpha of 0.95. There is support for concurrent validity of the scale and
subscales, given their significant associations (p < .01) in the expected directions with positive
expectancies, quality of life, depression, anxiety, distress, hopelessness, and desire for death
(Kissane et al., 2004; Mehnert et al., 2011; Mullane, Dooley, Tiernan, & Bates, 2009). Despite
its association with depression, divergent validity is nonetheless supported by research finding it
to be a distinct construct when assessed alongside the Beck Depression Inventory II and the
Patient Health Questionnaire (Fang et al., 2014; Kissane et al., 2004; Mehnert et al., 2011). For
instance, anywhere from 60-85.2% of participants with moderate demoralization do not meet
criteria for depression (Jacobsen et al., 2006; Mehnert et al., 2011). The scale is theorized to
reflect a “mental state” (Kissane et al., 2004, p. 269) and this is supported by fluctuations in the
scale in response to treatment. Specifically, scores on the scale have been reduced by as much as
66.6% within a 24-hour period, given injection with ketamine (Zanicotti, Perez, & Glue, 2012).
Likewise, the scale exhibits significant, meaningful (e.g. Cohen’s d = 0.71; Marsa et al., 2017)
reductions after brief psychotherapeutic interventions (Catanese, John, Di Battista, & Clarke,
2009; Marsa et al., 2017). Its state-like nature and responsiveness to environment is further
supported by its being predicted by joblessness, cancer diagnosis, pain, and presence and severity
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of physical problems, including in prospective investigations (De Jong, Kissane, Geessink, &
Velden, 2008; Hadnagy, Csikós, & Nagy, 2012; Hung et al., 2010; Lee et al., 2012; Vehling et
al., 2011, 2012; Vehling, Oechsle, Koch, & Mehnert, 2013).
Multidimensional Perfectionism Scale; MPS (Appendix C; Hewitt & Flett, 1990): The
MPS is a 45-item self-report measure of perfectionism, which took approximately five to ten
minutes to complete. Responses are given on a 7-point Likert scale ranging from “Disagree” to
“Agree,” with greater responses indicating a greater degree of endorsement of perfectionism. The
measure is comprised of three subscales, reflecting self-oriented, socially prescribed, and otheroriented perfectionism. Examples of items reflecting each dimension of perfectionism are,
respectively, “I strive to be the best at everything I do,” “People expect nothing less than
perfection from me,” and “If I ask someone to do something, I expect it to be done flawlessly.”
A summed total score is obtained for each subscale. The scale is commonly employed in studies
of perfectionism (e.g., Blankstein, Flett, Hewitt, & Eng, 1993; Childs & Stoeber, 2010; Klibert et
al., 2005; Martin et al., 1996; Onwuegbuzie, 2000; Roxborough et al., 2012; Sherry, Hewitt,
Besser, McGee, & Flett, 2004; Stoeber, Feast, & Hayward, 2009; Tissot & Crowther, 2008). The
scale is accessible, requiring a Grade 6-7 reading level and has been validated for use in both
clinical and community samples (Hewitt & Flett, 1991b; Hewitt, Flett, Turnbull-Donovan, &
Mikail, 1991). The self-oriented, socially prescribed, and other-oriented perfectionism subscales
are reliable over time (r = 0.88, 0.75, 0.85, respectively; Hewitt & Flett, 1991b). Moreover, the
self-oriented, socially prescribed, and other-oriented perfectionism subscales appear to be
internally consistent, with Cronbach’s alphas of 0.86, 0.87, and 0.82, respectively (Hewitt &
Flett, 1991b). In the present sample, the self-oriented and socially prescribed perfectionism
subscales were internally reliable (Cronbach’s alpha of 0.92 and 0.85 respectively). Convergent

53

validity of the self-oriented perfectionism subscale is supported by its association with high
standards, self-importance of performance, self-importance of goal attainment, self-criticism, and
self-blame, whereas its discriminant validity is supported by a lack of association with demand
for approval of others, fear of negative evaluation, authoritarianism, dominance, or otherdirected blame (Hewitt & Flett, 1991b). Likewise, the socially prescribed perfectionism subscale
evidences convergent validity by its association with demand for approval of others, fear of
negative evaluation, social standards, and social importance of goal attainment; its discriminant
validity is supported by a lack of relationship with high self-standards, authoritarianism,
dominance, self-importance of performance, or self-importance of goal attainment (Hewitt &
Flett, 1991b).
Life Events Scale for Students; LESS (Appendix D; Clements & Turpin, 1996; Linden,
1984): The LESS is a 36-item measure of self-reported experiencing of significant life events. It
took approximately five to ten minutes to complete. Given that the LESS represents a formative
measurement model, internal consistency is not assumed or expected (Bollen, 1984). The scale
was developed from the Social Readjustment Rating Scale (Holmes & Rahe, 1967) and was
adapted to produce an empirically derived list of life events relevant to student and young adult
populations, with item selection informed by normative data (Linden, 1984). For analyses in the
present study, 25 items that have been identified by three independent raters in a prior
investigation (Covault et al., 2007) to be negative, rather than neutral or ambiguous, were used.
This is consistent with prior studies employing the measure to assess negative life events
(Armeli, Conner, Covault, Tennen, & Kranzler, 2008; Covault et al., 2007; Holt et al., 2013).
Four of these items were adapted as follows. “Getting an unjustified low mark on a test” was
adapted to read “Getting a low mark on a test,” given that the original item may imply an
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appraisal component, which is a separate variable of interest in the present analyses. “Seeking
psychological or psychiatric consultation” was adapted to read “Being the victim of direct or
passive aggression.” The original item was not considered to be inherently negative; nonetheless,
such treatment seeking may be indicative of experiences of trauma or major triggering events,
lacking in the original scale. “Seriously thinking about dropping college” was adapted to read
“Being placed on academic probation” as this was considered less redundant with items
assessing the experience of failing courses. This was drawn from a prior measure (Sarason,
1978). Finally, “Moving out of town with parents” was likewise not considered to be inherently
negative and was replaced with the similar item “Negative change in living condition of family,”
again from a prior measure (Sarason, 1978). Respondents indicated if they have experienced the
given events or not by answering “Yes,” or “No.” Example items include, “Minor car accident,”
“Minor violation of the law,” and “Major argument with girl/boyfriend.” The scale is summed to
produce a total score indicating number of life events experienced in the past year. The scale is
commonly used in evaluations of stressful life events in young adult samples (e.g. Armeli et al.,
2008; Burns, Carroll, Drayson, Whitham, & Ring, 2003; Burns, Drayson, Ring, & Carroll, 2002;
Covault et al., 2007; Johnson, Gooding, Wood, & Tarrier, 2010; Kranzler et al., 2012; Nikolova,
Bogdan, Brigidi, & Hariri, 2012; Phillips, Burns, Carroll, Ring, & Drayson, 2005; Swartz,
Knodt, Radtke, & Hariri, 2015). The scale demonstrates concurrent validity, supported by its
association with major personal illness, seeking psychological/psychiatric help, and failing
academic courses (Linden, 1984), as well as general distress (Clements & Turpin, 1996). Over a
six month period, test-retest reliability is adequate (r = .61; Clements & Turpin, 1996).
Scale for Assessing Appraisal Components (Appendix E; Smith & Lazarus, 1993): The
Scale for Assessing Appraisal Components is an eight-item nine-point Likert scale, anchored
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from 1, “Not at all,” to 9, “Extremely much.” The scale took approximately one minute per event
to complete. From this scale, two original items were used, and one additional item was adapted.
The two original items correspond to motivational relevance and self-accountability; the adapted
item corresponds to motivational incongruence. Respondents rated their appraisals of a specific
negative life event along these three dimensions; namely, participants rated the degree to which
the event was appraised as relevant or important to the individual (motivational relevance), as
falling short of standards (motivational incongruence), and as being the individual’s
responsibility (self-accountability). Motivational relevance is assessed by “How important was
what was happening in the situation to you?” Motivational incongruence will be determined with
the question: “To what extent did the results of this event fall short of your standards or
expectations?” This adapted item was developed based on prior measures (e.g. Bissell & Rask,
2010; Heidrich, 1994; Heidrich, 1999) and informed by the wording of the other two items on
the scale. Self-accountability is assessed by “To what extent did you consider yourself
responsible for this situation?” These three items were summed to produce a total score per
event, consistent with intended use of the scale and as employed in prior investigations (Coo,
Milgrom, Kuppens, & Trinder, 2015; Lowe & Bennett, 2003; Smith & Lazarus, 1990; Smith et
al., 1993; Smith & Lazarus, 1993). The concurrent validity of the full eight item scale is
supported by expected associations with causal attributions (Smith et al., 1993). Concurrent and
discriminant validity of the three items is supported by their specific association with the
emotion of guilt and the core relational theme of self-blame, relative to other appraisal
dimensions, and attenuated relationships of the three items with other emotions and core
relational themes (e.g. emotions of anger, fear/anxiety, and sadness; core relational themes of
other-blame, danger/threat, and irrevocable loss; Smith et al., 1993; Smith & Lazarus, 1993). For
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instance, appraisals of events as important (i.e. relevant), as incongruent with desired outcomes,
and as one’s own responsibility are theorized to be related to guilt through a pathway of selfblame, whereas appraisals of an event as important, as incongruent with desired outcomes, and
as externally caused are theorized to be related to anger through a pathway of other-blame; the
scale exhibits these specific associations (Bennett, Lowe, & Honey, 2003; Smith et al., 1993;
Smith & Lazarus, 1993). Furthermore, the scale demonstrates high test–retest reliability (Bennett
et al., 2003), with no significant effect of time on these three appraisals across a one-week
interval. The scale demonstrated poor internal consistency in the present sample, with an average
Cronbach’s alpha across the negative life events of 0.56 (range = -0.20 to 0.75). This may be an
artifact of the few number of items on the measure (Bernstein & Nunnally, 1994; Streiner, 2003;
Tavakol & Dennick, 2011). However, it is also conceivable that motivational relevance,
motivational incongruence, and self-accountability represent distinct constructs which would not
necessarily be expected to change together.
Procedure
Participants were recruited through the University of South Florida psychology
department’s SONA pool. Before beginning the study, participants provided IRB-approved
informed consent using an online form. This online informed consent document provided
participants information about study involvement, such as potential risks, potential benefits,
background, purpose of study, study procedure, participant rights, and confidentiality policies.
Participants who provided informed consent then began the study. The study took approximately
30 minutes to complete in total. Participants received one extra credit point for each half hour of
participation. Participants were allowed to end the study at any time without penalty. After
completion of the study, participants were debriefed. The online debriefing form included further
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detail on the purpose of the study, contact information for the study investigator, and a list of
campus and community-based mental health resources that the participant may utilize. All
participant data has been de-identified; identifying information was replaced with an anonymous
participant number. All study data is stored on a secured, password protected server and is
accessible only to authorized study personnel.
Proposed Data Analysis
Power Analysis. Sample size was determined with consideration to calculations of
statistical power using G*POWER 3.1.9.2. Power analysis was based on the ability to detect the
additional variance accounted for by the proposed two-way interaction term. The power analysis
indicated that a sample size of 199 would be needed to detect a small to medium effect (ΔR2 =
.04) with power = .80 and α = .05.
Preliminary Analyses. Total scores were produced for the study variables. Items from
the MPS, LESS, Scale for Assessing Appraisal Components, and DS measures were summed to
produce a total score and respective subscale scores as relevant to the measure. Higher scores
indicated greater perfectionism; a greater number of past-year negative life events; greater
appraisal of events as relevant, falling short of standards, and internally caused; and greater
demoralization, respectively. Descriptive statistics were run on demographic and study variables,
to characterize the sample and to review means, standard deviations, and ranges of scores. The
skewness and kurtosis of study variables were assessed to examine the distribution of the
variables. Variable distributions were assessed for normality and outliers. Pearson correlation
coefficients were produced to examine the relationship of study variables, with particular
attention to the relationship of the MPS, LESS, and the Scale for Assessing Appraisal
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Components score to the DS. Internal consistency reliability in the present sample was assessed
as relevant with Cronbach’s alpha.
Regression and Moderation Analyses. To examine whether greater levels of
perfectionism relate to greater demoralization (Hypothesis 1A, 1B), a standard multiple
regression analysis was used. Self-oriented and socially prescribed perfectionism were entered as
predictors of demoralization. The beta weights were examined to determine if both contribute
unique, statistically significant variance to the criterion. The magnitude of the effects was
compared (Hypothesis 1C) using the Hotelling-Williams test for dependent samples (Steiger,
1980). To examine the effect of negative life events on demoralization (Hypothesis 2A), a linear
regression was run with negative life events as the predictor and demoralization as the outcome.
To evaluate the degree to which the experience of negative life events moderates the relationship
between perfectionism and demoralization (Hypothesis 2B, 2C), hierarchical multiple regression
analyses were run, consistent with recommended procedures (Baron & Kenny, 1986; Holmbeck,
1997). Prior to analyzing interactive effects, the predictor and moderator variables were meancentered (Aiken, West, & Reno, 1991). In each analysis, demoralization was the dependent
variable and negative life events was the moderator. Perfectionism (i.e. self-oriented or socially
prescribed) was the predictor variable. Perfectionism and the proposed moderator of negative life
events were entered in the first step of the equation. The interaction term, representing the
interaction between perfectionism and negative life events, was entered in the second step.
Evidence for an interactive effect was determined by examining the significance of the
interaction effect and determining if the new model explained significantly more variance than
the model without the interaction effect. Similarly, to evaluate the relationship between
perfectionism and appraisal (Hypothesis 3Ai, 3Bi) and the degree to which the experience of
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negative life events moderates the relationship between perfectionism and appraisal (Hypothesis
3Aii, 3Bii), hierarchical multiple regression analyses were run. In each analysis, appraisal was
the dependent variable and negative life events was the moderator. Perfectionism (i.e. selforiented or socially prescribed) was the predictor variable. Perfectionism and the proposed
moderator of negative life events were entered in the first step of the equation. The interaction
term, representing the interaction between perfectionism and negative life events, was entered in
the second step. Evidence for an interactive effect was determined by examining the significance
of the interaction effect and determining if the new model explained significantly more variance
than the model without the interaction effect.
To evaluate the degree to which appraisal mediated the effects of perfectionism and
negative life events on demoralization (Hypothesis 3A, 3B), mediation analyses were conducted
using bootstrapped samples, as recommended by Preacher and Hayes (2004). Regression
analyses were first conducted examining pathways a, b, and c (see Figure 2) to inform
plausibility of mediation. The Preacher and Hayes (2004) bootstrap method was used,
corresponding to Model 8 in the PROCESS Macro (Hayes, 2013), to generate point estimates
and confidence intervals of the mediation effect at average, below average, and above average
experiencing of negative life events. Mediation was considered tenable if zero did not fall within
the bounds of the confidence intervals.
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Figure 2. Statistical model of the mediated effect of perfectionism and negative life events
on demoralization through appraisal.
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Results
Data Screening
Careless responding was assessed by checking for accurate completion of the five
included attention checks. Of the 364 participants, 44 were removed from final analyses for
failing at least one of the attention checks. Chi-square tests of independence were performed to
test for demographic predictors of careless responding. Participants removed for careless
responding were more likely to be male (χ2 = 6.50, p = .04) and to report never having been
diagnosed with a mental health disorder (χ2 = 4.09, p = .04). There were no other demographic
differences in the final sample.
Descriptive statistics were run on those participants who passed attention checks (n =
320) and had relatively complete data (n = 320). Scatterplots of the study variables were
produced to visually assess for linearity of relationships. Linear relationships amongst study
variables were supported. Data was screened for nonnormality; if skewness and kurtosis were
between positive or negative two, scores were considered normally distributed (Cameron, 2004).
No study variables were nonnormal; skewness and kurtosis are noted in descriptives sections.
Data was further screened for nonnormality by examining the probability-probability plot (P-P
Plot). Normality of study variables was supported. Data was screened for multivariate outliers by
producing Mahalanobis distance values. With a cutoff of χ2(df), α = .001, where df = the number
of independent variables, one multivariate outlier was identified for negative life events and
demoralization (MD = 24.96), one multivariate outlier was identified for appraisals and
demoralization (MD = 17.59), and one multivariate outlier was identified for negative life events
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and appraisals (MD = 25.99). Analyses were run with and without participants with outliers (n =
2) and did not differ. Thus, analyses are reported with these outliers included. Data was screened
for heteroscedasticity by examining the distribution of residual values plotted against predicted
values. Homoscedasticity of study variables was supported. Data was screened for
multicollinearity by examining the variance inflation factor (VIF). The study variables were not
multicollinear (maximum VIF = 1.05; Hair et al., 2010). Missing items are noted in descriptives
sections as applicable.
Descriptive Statistics
Multidimensional Perfectionism Scale (MPS). Means and standard deviations for the
Socially Prescribed Perfectionism (SPP) and Self-Oriented Perfectionism (SOP) subscales of the
MPS are presented in Table 2. No participants had missing data on this measure. Responses on
the subscales were normally distributed, with skewness and kurtosis within a range of positive
and negative one. Scores obtained in the present sample were not significantly different from
those obtained in other samples reported elsewhere for both the SPP (Mc1 = 56.22; t(409) = 1.25, p = 0.21; Hewitt, Flett, & Weber, 1994) and SOP (Mc = 72.58; t(409) = -0.09, p = 0.93;
Hewitt, Flett, & Weber, 1994) subscales.
Life Events Scale for Students (LESS). The mean and standard deviation of the LESS
are presented in Table 2. No participants had missing data on this measure. The fourth negative
life event (“Getting a low mark on a test;” N = 236, 73.80%) was the most frequently endorsed
past-year event, and the seventh negative life event (“Getting kicked out of college;” N = 0,
0.00%) was the least frequently endorsed. Responses on the scale were normally distributed,

1

Means from compared studies
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with skewness and kurtosis within a range of positive and negative two. Scores obtained in the
present sample were not significantly different from those obtained in other samples reported
elsewhere (Mc = 4.28; t(1162) = 0.30, p = 0.76; Holt et al., 2013).
Scale for Assessing Appraisal Components. The mean and standard deviation for the
Scale for Assessing Appraisal Components are presented in Table 2. Twelve participants
reported experiencing none of the assessed negative life events in the past year and thus were
ineligible to supply ratings of appraisals of these past-year negative life events. Ten life events
had missing data on their corresponding appraisal components. That is, ten life events had at
least one participant who reported experiencing the event but failed to provide an appraisal
response. Given that PROCESS is unable to accommodate the multiple imputation procedure in
SPSS (Hayes, 2019), mean imputation was used to estimate the missing values prior to analyses;
the mean of the respective appraisal component for the respective event (e.g. mean motivational
relevance for event two) replaced the missing value. One participant who had experienced the
second negative life event (“Major personal injury or illness”) had missing values on all three
appraisal components (1.89% missing data). Twenty-three participants who had experienced the
third negative life event (“Major argument with parents”) had missing data across 29 values
(7.38% missing data). One participant who had experienced the fourth negative life event
(“Getting a low mark on a test”) had missing values on all three appraisal components (0.42%
missing data). One participant who had experienced the sixth negative life event (“Minor
violation of the law ‘e.g. speeding ticket’) had missing values on all three appraisal components
(2.86% missing data). One participant who had experienced the eighth negative life event
(“Being the victim of direct or passive aggression”) had missing values on all three appraisal
components (1.15% missing data). One participant who had experienced the ninth negative life
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event (“Minor car accident”) had missing values on all three appraisal components (1.32%
missing data). One participant who had experienced the 12th negative life event (“Negative
change in living condition of family”) had missing values on two appraisal components (1.67%
missing data). One participant who had experienced the 15th negative life event (“Major change
of health in close family member”) had missing values on all three appraisal components (1.01%
missing data). One participant who had experienced the 16th negative life event (“Major car
accident [car wrecked, people injured]”) had a missing value on one appraisal component (1.52%
missing data). Two participants who had experienced the 21st negative life event (“Major
argument with boy/girlfriend”) had missing data across four values (1.63% missing data).
Responses on the scale were normally distributed, with skewness and kurtosis within a range of
positive and negative two. The scale was changed from an 11-point to a 9-point Likert range at
the author’s advice (C. A. Smith, personal communication, August 22, 2018). Compared to two
identified studies which employed the 9-point Likert scale, scores in the present sample were
significantly higher [(Mc = 16.60; t(425) = 5.99, p < 0.001; Lowe & Bennett, 2003), (Mc = 14.60;
t(466) = 12.07, p < 0.001; Lowe et al., 2003)]. This appears to reflect greater self-accountability,
which may be expected given that one study (Lowe et al., 2003) was examining appraisals of
women who had been referred to breast cancer diagnosis clinics; that is, individuals may be less
likely to feel responsible for a breast cancer diagnosis than for the negative life events assessed
in the present study. The other study (Lowe & Bennet, 2003) asked a sample of nurses to write of
their most stressful work incident in the previous month. Nurses may likewise be less likely to
feel accountable for these stressors relative to the negative life events of the present study. This
study also had a notably lower motivational incongruence score, which may be related to the
adapted nature of this item in the present study. Qualitatively, studies employing the 11-point
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scale demonstrated approximately comparable scores [e.g. mean in present sample = 19.52
(72.30% of maximum value); Mc = 25.03 (75.85% of maximum value; Smith & Lazarus, 1993)].
Demoralization Scale (DS). The mean and standard deviation for the DS are presented
in Table 2. No participants had missing data on this measure. Responses on the scale were
normally distributed, with skewness and kurtosis within a range of positive and negative one.
While there are no studies assessing the prevalence of demoralization — as reflected by the DS
— in non-medical populations (Tecuta, Tomba, Grandi, & Fava, 2015), scores obtained in the
present sample were significantly greater (Mc = 19.94; t(418) = 2.59, p = 0.01; Mullane et al.,
2009) and lower (Mc = 30.82; t(418) = -2.80, p < 0.01; Kissane et al., 2004) than those obtained
in samples of patients with advanced cancer. While the higher scores obtained by Kissane et al.
(2004) are expected given the chosen sample and comorbid depressive symptomatology (e.g.
32% of sample endorsed moderate to severe symptomatology), the lower scores obtained by
Mullane et al. (2009) may be due to protective demographic characteristics (e.g. 83% of sample
was Roman Catholic, 51% of sample was married) and lower rates of depressive
symptomatology (e.g. 21% of sample endorsed moderate to severe symptomatology).
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Table 2. Descriptive Statistics
Variable

N

Mean

SD

Min

Max

Skewness

Kurtosis

Cronbach’s
Alpha

Socially Prescribed
Perfectionism

320

58.32

14.01

23.00

101.00

0.13

0.21

0.85

Self-Oriented
Perfectionism

320

72.77

16.85

26.00

105.00

-0.02

-0.60

0.92

Life Events Scale for
Students

320

4.34

2.74

0.00

18

0.98

1.66

NA

Scale for Assessing
Appraisal Components

308a

19.54

3.50

4.85

27.00

-0.45

1.15

0.56b

Demoralization Scale

320

25.06

18.01

0.00

87.00

0.97

0.70

0.95

Multidimensional
Perfectionism Scale

Note: a- Corresponds to 308 participants who reported experiencing at least one negative life event. b- Average Cronbach’s alpha;
range -0.20 to 0.75.
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Correlations
Prior to testing study hypotheses, Pearson correlation coefficients were produced to
examine the relationships of study variables. Study correlations are presented in Table 3. As
predicted, socially prescribed perfectionism was related to appraisals (r = .22, p < .01) and to
demoralization (r = .36, p < .01). Self-oriented perfectionism was likewise related to appraisals
(r = .19, p < .01) and to demoralization (r = .13, p < .05). Appraisals in turn related to
demoralization (r = .15, p < .01).
Table 3. Intercorrelations of Study Variables

1. SPP
2. SOP
3. NLE
4. Appraisala
5. Demoralization

1
1
.51**
.04
.22**
.36**

2

3

4

5

1
.02
.19**
.13*

1
-.00
.20**

1
.15**

1

*p < .05, **p < .01, All correlations are Pearson’s r.
Note the sample for this correlation table is N=320, except where noted. a- N = 308.

Relationship between Study Variables and Relevant Covariates
To assess for potential confounding effects of demographic variables on the variables of
interest, Pearson correlations and one-way ANOVAs were run with demographic data predicting
study variables. For categorical demographic variables, cells with fewer than two participants
(e.g. participants identifying as asexual, n = 1) were excluded. Age was negatively correlated
with appraisal as personal failure (r = -0.12, p < .05). Race/ethnicity was significantly related to
demoralization F(10, 301) = 1.98, p < .05. Post-hoc analyses with Bonferroni corrections
indicated that participants identifying as Asian American reported greater demoralization than
participants identifying as Hispanic/Latinx (D̅ = 15.92, p = .008). There were no other significant
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differences in demoralization by race/ethnicity. Sexual orientation was significantly related to
demoralization F(3, 315) = 7.09, p < .001 and negative life events F(3, 315) = 3.94, p < .01.
Post-hoc analyses with Bonferroni corrections indicated that individuals who identified as
bisexual (D̅ = 11.24, p = .003) and other sexuality (D̅ = 17.65, p = .03) reported higher
demoralization than participants who identified as heterosexual. Participants identifying as
bisexual likewise reported experiencing significantly more negative life events (D̅ = 1.29, p =
0.05) than participants identifying as heterosexual. There were no other significant relationships
among demographic items and study variables. Accordingly, analyses were conducted with and
without including age, race/ethnicity, and sexual orientation as covariates. Results did not change
and are reported without controlling for these demographics.
Hypothesis Testing
Hypothesis 1A: It was hypothesized that socially prescribed perfectionism would
contribute unique, statistically significant variance to demoralization within the past two weeks.
Multiple regression analyses were used to test this hypothesis. Socially prescribed and selforiented perfectionism were entered as predictors of demoralization in a standard multiple
regression. Together, the predictors accounted for 14% of the variance in demoralization (R2 =
.14, F(2, 317) = 25.11, p < .001). Next the semi-partial correlations of the predictors were
examined for significance and magnitude. Results from the multiple regression analysis
supported this hypothesis. Higher socially prescribed perfectionism related uniquely to greater
recent demoralization (sr = 0.35, p < .001). A hierarchical regression was run to assess the
additional variance contributed to demoralization by socially prescribed perfectionism, after
accounting for the variance contributed by self-oriented perfectionism. In the first step, selforiented perfectionism was entered as a predictor of demoralization; socially prescribed
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perfectionism was entered in the second step. After accounting for variance contributed by selforiented perfectionism, socially prescribed perfectionism as hypothesized accounted for an
additional 12.00% of variance in demoralization, a moderate effect (r = 0.35, DR2 = .12, F(1,
317) = 44.40, p < .001).
Hypothesis 1B: It was hypothesized that self-oriented perfectionism would contribute
unique, statistically significant variance to demoralization within the past two weeks. Results
from the multiple regression analysis did not support this hypothesis. Higher self-oriented
perfectionism was not uniquely significantly related to greater recent demoralization (sr = -0.07,
p = .18).
Hypothesis 1C: It was hypothesized that the unique main effect of socially prescribed
perfectionism on feelings of demoralization would be significantly greater than the unique main
effect of self-oriented perfectionism on feelings of demoralization. Results from a HotellingWilliams test for dependent samples (Lee & Preacher, 2013; Steiger, 1980) supported this
hypothesis; the effect of socially prescribed perfectionism on demoralization was significantly
greater than the effect of self-oriented perfectionism on demoralization (z = 4.503, p < .0001),
corresponding to a medium effect size (Cohen’s d = 0.52; Lenhard & Lenhard, 2016).
Hypothesis 2A: It was hypothesized that as individuals experienced an increasing
number of negative life events, they would experience increasingly greater feelings of
demoralization as a main effect. Results from a simple linear regression supported this
hypothesis; experiencing a greater number of past-year negative life events related to reports of
greater recent demoralization (B = 1.31, p < .001). Negative life events explained 3.90% of the
variance in demoralization, a small to moderate effect (r = 0.20, R2 = .04, F(1, 318) = 13.07, p <
.001).
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Hypothesis 2B: It was hypothesized that socially prescribed perfectionism would
increasingly relate to demoralization as individuals experienced a greater number of negative life
events. A hierarchical linear regression was used to test this hypothesis. All assumptions for
hierarchical linear regression and moderation were met. Prior to testing moderation, the
predictors, socially prescribed perfectionism and negative life events, were mean-centered
(Aiken, West, & Reno, 1991). Demoralization was entered as the criterion. In the first step,
mean-centered socially prescribed perfectionism and negative life events were entered as main
effects. The interaction term, representing the interaction between socially prescribed
perfectionism and negative life events, was entered in the second step. The first step accounted
for statistically significant variance in demoralization (R2 = .17, F(2, 317) = 31.44, p < .001),
corresponding to a small to moderate effect size (r = 0.41). Socially prescribed perfectionism (B
= 0.46, p < .001) and negative life events (B = 1.21, p < .001) predicted greater demoralization.
The interaction term was not significant (B = 0.02, p = .46), and the new model did not
contribute significantly more variance than the model without the interaction term (DR2 = .00,
F(1, 316) = 0.54, p = .46). Accordingly, the results of the hierarchical linear regression did not
support this hypothesis.
Hypothesis 2C: It was hypothesized that self-oriented perfectionism would increasingly
relate to demoralization as individuals experienced a greater number of negative life events. A
hierarchical linear regression was used to test this hypothesis. All assumptions for hierarchical
linear regression and moderation were met. Prior to testing moderation, the predictors, selforiented perfectionism and negative life events, were mean-centered (Aiken, West, & Reno,
1991). Demoralization was entered as the criterion. In the first step, mean-centered self-oriented
perfectionism and negative life events were entered as main effects. The interaction term,
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representing the interaction between self-oriented perfectionism and negative life events, was
entered in the second step. The first step accounted for statistically significant variance in
demoralization (R2 = .05, F(2, 317) = 9.12, p < .001), corresponding to a small to moderate effect
size (r = 0.22). Self-oriented perfectionism (B = 0.13, p < .05) and negative life events (B = 1.29,
p < .001) predicted greater demoralization. The interaction term was not significant (B = 0.01, p
= .69), and the new model did not contribute significantly more variance than the model without
the interaction term (DR2 = .00, F(1, 316) = 0.16, p = .69). Accordingly, the results of the
hierarchical linear regression did not support this hypothesis.
Hypothesis 3A: It was hypothesized that the interactive effect of socially prescribed
perfectionism and negative life events on demoralization would operate in part through a
pathway of appraisal. Specifically, it was hypothesized that, in the context of negative life
events, individuals who had increasingly elevated socially prescribed perfectionism would
increasingly appraise these negative life events as personal failures and would accordingly feel
increasingly demoralized. Because the proposed interaction between socially prescribed
perfectionism and negative life events in predicting demoralization was not supported
(Hypothesis 2B), this hypothesis likewise was not supported. However, Hypotheses 3Ai, 3Aii,
and 3Aiii/3Biii were tested (see Figure 3). To examine the effect of appraisals on demoralization
(Hypothesis 3Aiii/3Biii), a simple linear regression was run, with appraisal entered as the
predictor and demoralization entered as the criterion. Results from this simple linear regression
supported this hypothesis; greater appraisal as failure related to reports of greater recent
demoralization (B = 0.79, p < .01). Appraisal explained 2.40% of the variance in demoralization,
a small effect (r = 0.15, R2 = .02, F(1, 306) = 7.38, p < .01). To examine the interactive effect of
socially prescribed perfectionism and negative life events on appraisals (Hypothesis 3Aii), a
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hierarchical linear regression was run. All assumptions for hierarchical linear regression and
moderation were met. Prior to testing moderation, the predictors, socially prescribed
perfectionism and negative life events, were mean-centered (Aiken, West, & Reno, 1991).
Appraisals were entered as the criterion. In the first step, mean-centered socially prescribed
perfectionism and negative life events were entered as main effects. The interaction term,
representing the interaction between socially prescribed perfectionism and negative life events,
was entered in the second step. The first step accounted for statistically significant variance in
appraisals, a small to moderate effect (r = 0.22, R2 = .05, F(2, 305) = 7.79, p = .001). Socially
prescribed perfectionism (B = 0.06, p < .001) predicted greater appraisal as failure, supporting
Hypothesis 3Ai; socially prescribed perfectionism explained 4.50% of the variance in appraisals,
a small to moderate effect (r = 0.22, R2 = 0.05). Negative life events did not significantly relate
to appraisals (B = -0.01, p = .88). The interaction term was not significant (B = 0.00, p = .57),
and the new model did not contribute significantly more variance than the model without the
interaction term (DR2 = .00, F(1, 304) = 0.32, p = .57). Accordingly, the results of the
hierarchical linear regression did not support an interaction between socially prescribed
perfectionism and negative life events in predicting appraisals (Hypothesis 3Aii).
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Negative Life
Events
m = 0.00

Appraisal as
Failure

m = 0.02
b = 0.79*

a = 0.06*
Socially
Prescribed
Perfectionism

c = 0.46**
c’ = 0.43**

Demoralization

Figure 3. Statistical model of the proposed effect of socially prescribed perfectionism and
negative life events on demoralization through appraisal. * = significant at p < .05, ** =
significant at p < .001.

Hypothesis 3B: It was hypothesized that the interactive effect of self-oriented
perfectionism and negative life events on demoralization would operate in part through a
pathway of appraisal. Specifically, it was hypothesized that, in the context of negative life
events, individuals who had increasingly elevated self-oriented perfectionism would increasingly
appraise these negative life events as personal failures and would accordingly feel increasingly
demoralized. Because the proposed interaction between self-oriented perfectionism and negative
life events in predicting demoralization was not supported (Hypothesis 2C), this hypothesis
likewise was not supported. Hypotheses 3Bi and 3Bii were tested (see Figure 4). To examine the
interactive effect of self-oriented perfectionism and negative life events on appraisals, a
hierarchical linear regression was run. All assumptions for hierarchical linear regression and
moderation were met. Prior to testing moderation, the predictors, self-oriented perfectionism and
negative life events, were mean-centered (Aiken, West, & Reno, 1991). Appraisals were entered
as the criterion. In the first step, mean-centered self-oriented perfectionism and negative life
events were entered as main effects. The interaction term, representing the interaction between
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self-oriented perfectionism and negative life events, was entered in the second step. The first step
accounted for statistically significant variance in appraisals, a small to moderate effect (r = 0.20,
R2 = .04, F(2, 305) = 5.78, p = .003). Self-oriented perfectionism (B = 0.04, p = .001) predicted
greater appraisal as failure, supporting Hypothesis 3Bi; self-oriented perfectionism explained
3.70% of the variance in appraisals, a small to moderate effect (r = 0.19). Negative life events
did not significantly relate to appraisals (B = 0.00, p = 1.00). The interaction term was not
significant (B = 0.01, p = .09), and the new model did not contribute significantly more variance
than the model without the interaction term (DR2 = .01, F(1, 304) = 2.98, p = .09). Accordingly,
the results of the hierarchical linear regression did not support an interaction between selforiented perfectionism and negative life events in predicting appraisals (Hypothesis 3Bii).
Negative Life
Events
m = 0.01

Appraisal as
Failure

m = 0.01
b = 0.79*

a = 0.04**
Self-Oriented
Perfectionism

c = 0.13*
c’ = 0.11

Demoralization

Figure 4. Statistical model of the proposed effect of self-oriented perfectionism and
negative life events on demoralization through appraisal. * = p < .05, ** = p < .01.

Supplemental Analyses
Main effect of socially prescribed perfectionism on demoralization through
appraisal. There was not support for an interaction between socially prescribed perfectionism
and negative life events in predicting demoralization through appraisal. However, there appeared
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to be support for a main effect of socially prescribed perfectionism on demoralization through
appraisal, given the significant a, b, and c pathways (see Figure 3). To test this supplemental
hypothesis, mediation analyses were conducted with 10,000 bootstrapped samples (Preacher and
Hayes, 2004). Model 4 in the PROCESS Macro (Hayes, 2013) was run to generate the point
estimate and confidence interval of the mediation effect. Mediation was considered tenable if
zero did not fall within the bounds of the confidence interval. Results of these analyses indicated
that the indirect main effect of socially prescribed perfectionism on demoralization through
appraisal was not significant (ab = 0.0221, 95% CI [-0.0034, 0.0619]).
Main effect of self-oriented perfectionism on demoralization through appraisal.
There was not support for an interaction between self-oriented perfectionism and negative life
events in predicting demoralization through appraisal. However, there appeared to be support for
a main effect of self-oriented perfectionism on demoralization through appraisal, given the
significant a, b, and c pathways (see Figure 4). To test this supplemental hypothesis, mediation
analyses were conducted with 10,000 bootstrapped samples (Preacher and Hayes, 2004). Model
4 in the PROCESS Macro (Hayes, 2013) was run to generate the point estimate and confidence
interval of the mediation effect. Mediation was considered tenable if zero did not fall within the
bounds of the confidence interval. Results of these analyses indicated that the indirect main
effect of self-oriented perfectionism on demoralization through appraisal was significant, but
accounted for very little variance in the criterion (ab = 0.0275, 95% CI [0.0049, 0.0702], R2 =
0.006). However, this small R2 is somewhat consistent with results from Fairchild et al. (2009)
whose statistical simulations of this measure of effect size for mediation produced R2 values
ranging from .001 to .280. The authors write, “Small values of the R2med occur because the
measure isolates the variance explained in a dependent measure by squaring various elements
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involved in the product of two variables. Squaring or taking the product of any estimate reduces
its size if values are less than one” (Fairchild et al., 2009, p. 493). That is, the effect size of the
mediation is produced from squared partial correlations, and partial correlations are necessarily
less than one; squaring a value of less than one produces a smaller value. Accordingly, the R2
effect size for mediation will be constrained by the squaring of the a, b, and c’ pathways.
Self-oriented perfectionism predicted greater appraisal as failure (a path; B = 0.04, p <
.001), which in turn predicted greater demoralization (b path; B = 0.69, p < .05), and the direct
pathway from self-oriented perfectionism to demoralization was no longer significant after
accounting for the mediator (c’ = 0.1080, 95% CI [-0.0129, 0.2290]), supporting full mediation.
Together, the variables accounted for 3.33% of the variance in demoralization (R2 = .03). These
results are presented in Figure 5.

Appraisal as
Failure
b = 0.69*

a = 0.04**

Self-Oriented
Perfectionism

c = 0.14*
c’ = 0.11

Demoralization

Figure 5. Statistical model of the proposed effect of self-oriented perfectionism on
demoralization through appraisal. * = p < .05, ** = p < .001.

Examining the effect of socially prescribed perfectionism. To examine the unique effect
of self-oriented perfectionism on demoralization through appraisal, the model was rerun with
socially prescribed perfectionism included as a covariate. After controlling for socially
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prescribed perfectionism, the indirect effect of self-oriented perfectionism on demoralization
through appraisal was not significant (ab = 0.0097, 95% CI [-0.0025, 0.0430]). The effect of
self-oriented perfectionism on appraisal was no longer significant (a path; B = 0.02, p = .10), nor
was the effect of appraisal on demoralization (b path; B = 0.44, p = .12).
Main effect of self-oriented perfectionism on demoralization through socially
prescribed perfectionism. Given the effect of including socially prescribed perfectionism in the
model, an exploratory serial mediation model was run. Self-oriented perfectionism was entered
as the independent variable, socially prescribed perfectionism was entered as the first mediator,
appraisal as failure was entered as the second mediator, and demoralization was entered as the
criterion. The total indirect effect considers the role of all included mediating variables;
examination of the 95% confidence interval of the total estimated indirect effect supported
mediation (ab = 0.2300, 95% CI [0.1497, 0.3297], R2 = 0.02). Accordingly, specific indirect
pathways were examined. After accounting for the effect of socially prescribed perfectionism on
appraisal, self-oriented perfectionism no longer significantly predicted appraisal (a2 path; B =
0.02, p = .10). Examination of the 95% confidence interval of the indirect effect of self-oriented
perfectionism on appraisal through socially prescribed perfectionism supported mediation (a1d =
0.2225, 95% CI [0.1477, 0.3159], R2 = 0.01). Likewise, after accounting for the effect of socially
prescribed perfectionism on demoralization, self-oriented perfectionism no longer significantly
predicted demoralization (c’ path; B = -0.09, p = .17). Examination of the 95% confidence
interval of the indirect effect of self-oriented perfectionism on demoralization through socially
prescribed perfectionism supported mediation (a1b1 = 0.2125, 95% CI [0.1355, 0.3075], R2 =
0.01). As reviewed, the direct effect of self-oriented perfectionism on appraisal was
nonsignificant, as was the effect of appraisal on demoralization; consistent with this, the 95%
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confidence interval of the indirect pathway from self-oriented perfectionism to demoralization
through appraisal did not support mediation (a2b2 = 0.0097, 95% CI [-0.0025, 0.0430]). When
both mediators were included, the effect of self-oriented perfectionism on demoralization was no
longer significant (c’ path; B = -0.09, p = .16). However, the specific indirect effect of selforiented perfectionism on demoralization through both socially prescribed perfectionism and
appraisal was not significant (a1db2 = 0.0078, 95% CI [-0.0001, 0.0256]). Together, the
variables accounted for 14.04% of the variance in demoralization (R2 = .14). These results are
presented in Figure 6.
Socially
Prescribed
Perfectionism
a1 = 0.43**

a2 =
Self-Oriented
Perfectionism

d = 0.04*

Appraisal as
Failure
b2 = 0.44

0.02

b1 =
0.49*
*

c = 0.14*

Demoralization

c’ = -0.09

Figure 6. Statistical model of the proposed effect of self-oriented perfectionism on
demoralization through socially prescribed perfectionism and appraisal. * = p < .05, ** = p
< .0001.
Main effect of negative life events on demoralization through appraisal. As reviewed,
there was not support for an interaction between either dimension of perfectionism and negative
life events in predicting demoralization through appraisal. However, there was moderate support
for a main effect of negative life events on demoralization through appraisal, given the
significant b (see Figures 3, 4) and c (see Hypothesis 2A) pathways. While the a pathway was
not significant (see Hypotheses 3Aii/3Bii), it is possible to have a significant indirect effect even
with an insignificant a pathway (Hayes, 2013). To test this supplemental hypothesis, mediation
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analyses were conducted with 10,000 bootstrapped samples (Preacher and Hayes, 2004). Model
4 in the PROCESS Macro (Hayes, 2013) was run to generate the point estimate and confidence
interval of the mediation effect. Mediation was considered tenable if zero did not fall within the
bounds of the confidence interval. Results of these analyses indicated that the indirect main
effect of negative life events on demoralization through appraisal was not significant (ab = 0.0037, 95% CI [-0.1876, 0.1322]).
Mediated effect of socially prescribed perfectionism on demoralization through
individual appraisal components. Given the poor internal consistency of the measure of
appraisal, it was conceivable that the three components of the measure (e.g. motivational
relevance, falling short of standards, self-accountability) differentially related to socially
prescribed perfectionism and demoralization, and that one or more components would mediate
the relationship between socially prescribed perfectionism and demoralization when examined
individually. To test this supplemental hypothesis, mediation analyses were conducted with
10,000 bootstrapped samples (Preacher and Hayes, 2004). Model 4 in the PROCESS Macro
(Hayes, 2013) was run to generate the point estimate and confidence interval of the mediation
effect. Mediation was considered tenable if zero did not fall within the bounds of the confidence
interval. Results of these analyses indicated that the indirect main effect of socially prescribed
perfectionism on demoralization through appraisal of falling short of standards was significant,
but accounted for very little variance in the criterion (ab = 0.0214, 95% CI [0.0003, 0.0587], R2
= 0.01). But see Fairchild et al. (2009). Socially prescribed perfectionism predicted a greater
appraisal of falling short of standards (a path; B = 0.02, p < .01), which was not significant in
predicting greater demoralization (b path; B = 1.14, p = .06). However, a significant b pathway is
not required for mediation to be present (Hayes, 2013). The direct pathway from socially
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prescribed perfectionism to demoralization, although decreased, remained significant (c’ path; B
= 0.4395, 95% CI [0.034, 0.5755]), suggesting partial mediation. Together, the variables
accounted for 13.89% of the variance in demoralization (R2 = .14). No other components of
appraisal significantly mediated the relationship between socially prescribed perfectionism and
demoralization. These results are presented in Figure 7.

Appraisal of
Falling Short of
Standards
b = 1.14

a = 0.02*

Socially
Prescribed
Perfectionism

c = 0.46**
c’ = 0.44**

Demoralization

Figure 7. Statistical model of the proposed effect of socially prescribed perfectionism on
demoralization through appraisal of falling short of standards. * = p < .01, ** = p < .0001.
Mediated effect of self-oriented perfectionism on demoralization through individual
appraisal components. It was likewise conceivable that the three components of the measure of
appraisal would differentially relate to self-oriented perfectionism and demoralization, and that
one or more components would mediate the relationship between self-oriented perfectionism and
demoralization when examined individually. To test this supplemental hypothesis, mediation
analyses were conducted with 10,000 bootstrapped samples (Preacher and Hayes, 2004). Model
4 in the PROCESS Macro (Hayes, 2013) was run to generate the point estimate and confidence
interval of the mediation effect. Mediation was considered tenable if zero did not fall within the
bounds of the confidence interval. Results of these analyses indicated that the indirect main
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effect of self-oriented perfectionism on demoralization through appraisal of falling short of
standards was significant, but accounted for very little variance in the criterion (ab = 0.0211,
95% CI [0.0016, 0.0599], R2 = 0.005). But see Fairchild et al. (2009). Self-oriented perfectionism
predicted a greater appraisal of falling short of standards (a path; B = 0.01, p < .05), which in
turn predicted greater demoralization (b path; B = 1.61, p < .05). The direct pathway from selforiented perfectionism to demoralization was (p = 0.06) no longer significant after accounting for
the mediator (c’ = 0.1144, 95% CI [-0.0053, 0.2341]), supporting full mediation. Together, the
variables accounted for 3.60% of the variance in demoralization (R2 = .04). No other components
of appraisal significantly mediated the relationship. These results are presented in Figure 8.
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Figure 8. Statistical model of the proposed effect of self-oriented perfectionism on
demoralization through appraisal of falling short of standards. * = p < .05.
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Discussion
The present study aimed to identify contextual factors which may particularly activate the
maladaptive features of perfectionism, as well as to better understand the pathway through which
these effects operate. It was proposed that perfectionism – self-oriented or socially prescribed –
would interact with negative life events to predict demoralization, through a pathway of
appraisals of failure. As hypothesized, socially prescribed perfectionism uniquely related to
demoralization. Experiencing a greater number of recent negative life events likewise predicted
greater demoralization, as hypothesized. In contrast, self-oriented perfectionism did not relate to
demoralization after controlling for the effects of socially prescribed perfectionism. Results
indicated more complex relationship dynamics related to the collective effects of perfectionism,
negative life events, and appraisal, on demoralization.
Socially Prescribed Perfectionism as a Robust Risk Factor
It was hypothesized that socially prescribed and self-oriented perfectionism would both
uniquely relate to greater demoralization. Hypotheses were partially supported; while socially
prescribed perfectionism demonstrated a unique relationship with demoralization, self-oriented
perfectionism did not. However, these results are fairly consistent with the literature. That is,
socially prescribed perfectionism appears to be more unequivocally linked to maladaptive
outcomes such as poorer self-esteem, poorer achievement motivation, shame, guilt, dysthymia,
depression, anxiety disorders, obsessive-compulsive disorder, anorexia nervosa, and borderline
personality disorder (Enns & Cox, 1999; Flett et al., 2004; Flett, Hewitt, Blankstein, & O'Brien,
1991; Frost et al., 1993; Hewitt & Flett, 1991a, 1991b; Klibert et al., 2005; Limburg, Watson,
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Hagger, & Egan, 2017; Martin, Flett, Hewitt, Krames, & Szanto, 1996; Shafran & Mansell,
2001; Wyatt & Gilbert, 1998), among others. In contrast, self-oriented perfectionism fails to
demonstrate significant relationships with these concerning outcomes or does so to a lesser
degree with less consistency in the literature. The finding that self-oriented perfectionism no
longer relates to demoralization after controlling for socially prescribed perfectionism is
particularly consistent with the results of Smith, Sherry, et al. (2018). They found that socially
prescribed perfectionism predicted prospective increases in suicidal ideation and presence and
number of suicide attempts; self-oriented perfectionism predicted only concurrent suicidal
ideation, with this relationship becoming nonsignificant after controlling for socially prescribed
perfectionism. The findings of the present study then, appear to support the broader literature
indicating the particularly pernicious qualities of socially prescribed perfectionism.
The concerning effects of socially prescribed perfectionism were further demonstrated by
its lack of a significant interaction with negative life events. Namely, it was hypothesized that
socially prescribed perfectionism would interact with negative life events to predict
demoralization, such that perfectionism would increasingly relate to demoralization as
individuals experienced an increasing number of recent negative life events. This was not
supported; while both socially prescribed perfectionism and negative life events significantly
predicted demoralization as main effects, the interaction was not significant. This is somewhat
consistent with prior literature. While very few studies have examined if Hewitt and Flett’s
(1989, 1991) dimensions of perfectionism interact with negative life events or stressors (Chang
& Rand, 2000; Dean & Range, 1996; Dean et al., 1996; Dean & Range, 1999; Flett et al., 1995;
Hewitt et al., 1994; Hewitt et al., 1996; Hewitt et al., 2002; O'Connor 2010), about a third have
found no support for an interaction (Dean & Range, 1999; Hewitt et al., 1996; Hewitt et al.,
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2002), with no clear differences in the conceptualization of negative life events across these
studies. The present results suggest that perfectionism and negative life events may operate
separately in parallel, rather than interactively influencing the effects of one another.
Alternatively, it may be that the concerning effects of socially prescribed perfectionism are not
exacerbated by broadly defined stressors, such as negative life events, but are instead
exacerbated by specific stressors. Namely, potentiation of socially prescribed perfectionism may
require stressors that are interpersonal in nature.
While socially prescribed perfectionism’s effects may not be exacerbated by negative life
events broadly, negative interpersonal events specifically may demonstrate such an interaction.
Although understudied, this proposal would be consistent with extant research. For instance,
Wang, Wong, and Fu (2013) found that an interpersonal dimension of perfectionism comparable
to socially prescribed perfectionism (here labeled family discrepancy) interacted with
interpersonal suicide risk factors (i.e. perceived burdensomeness and thwarted belongingness;
Joiner, 2005) to predict suicidal ideation. Likewise, socially prescribed perfectionism interacted
with loneliness to predict greater symptoms of anxiety and depression (Chang, Sanna, Chang, &
Bodem, 2008). That is, individuals with elevated socially prescribed perfectionism may be more
vulnerable to its concerning effects when interpersonal difficulties are also experienced. That
socially prescribed perfectionism may require specific stressors to moderate its effects is
particularly supported by findings from Hewitt and Flett (1993). They found that, while selforiented perfectionism only interacted with achievement stressors to predict depression, socially
prescribed perfectionism only interacted with interpersonal stressors. This would again suggest
that specific, likely interpersonal, triggers are required to potentiate socially prescribed
perfectionism’s effects. That is, for negative life events to be increasingly aversive as individuals
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are increasingly elevated in socially prescribed perfectionism, it may be necessary for these
events to be interpersonal in nature, given that socially prescribed perfectionism is itself defined
by interpersonal concerns. Thus, individuals with elevated socially prescribed perfectionism may
be particularly concerned about, and affected by, negative life events which threaten to
deteriorate interpersonal relationships. Those events which do not imply interpersonal
consequences may be experienced similarly regardless of one’s level of socially prescribed
perfectionism. Taken in consideration with the present results, it is clear that more research is
needed to determine if, or perhaps when, the deleterious effects of socially prescribed
perfectionism are potentiated by activating environmental factors. The proposal that negative
interpersonal events may be experienced as particularly aversive in those with elevated socially
prescribed perfectionism presents as a compelling future direction. Importantly, the current study
suggests that socially prescribed perfectionism merits concern even in the relative absence of
such factors.
The maladaptive nature of socially prescribed perfectionism can be further understood
through examining the magnitude of its effect on demoralization. Namely, socially prescribed
perfectionism accounted for considerably more variance in the criterion. While negative life
events accounted for 3.90% of the variance in demoralization, socially prescribed perfectionism
accounted for 12.00%, even after controlling for any variance explained by self-oriented
perfectionism. Thus, not only do negative life events fail to potentiate the effect of socially
prescribed perfectionism on demoralization, but even as a main effect they demonstrate a
relationship that is approximately one-third the magnitude of that demonstrated by socially
prescribed perfectionism. This is somewhat unexpected, given prior literature showing that
experiencing a greater number of recent negative life events predicts worse physical health,
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including mortality and sudden cardiac death (Lantz, House, Mero, & Williams, 2005; Rahe &
Lind, 1971; Wyler, Masuda, & Holmes, 1971); substance misuse, poorer self-esteem,
hopelessness, anxiety, depressive symptomatology, presence and severity of NSSI, presence and
severity of suicidal ideation, duration of acute suicidal crises, and odds of a suicide attempt
(Bagge, Glenn, & Lee, 2013; Covault et al., 2007; Dean et al., 1996; Flett et al., 1995; Joiner &
Rudd, 2000; Madge et al., 2011; O'Connor et al., 2010; Osvath, Vörös, & Fekete, 2004); and
prospective suicide attempts (Yen et al., 2005). Accordingly, negative life events appear to merit
concern in their own right; however, socially prescribed perfectionism may present as an even
more pressing mental health concern, at least as related to demoralization.
It is unclear why socially prescribed perfectionism, a stable personality trait, would be
more predictive of acute demoralization relative to recent negative life events; that is, it is not
necessarily intuitive that an individual who consistently presents with high concern for perceived
standards, expectations, and pressures from others would be at greater risk for demoralization
than an individual who had, say, recently broken up with a partner, failed an academic course, or
experienced direct or passive victimization, as the present results would suggest. Nonetheless,
this may speak to the nefarious, and overlooked, effects of socially prescribed perfectionism.
Consider, for instance, that negative life events may be noticed by, and accordingly generate
support from, one’s social environment. Someone who has recently experienced a personal
injury or illness, who has lost a close friend, or who has gotten in a car accident, may receive
greater support and concern from a social support network (e.g. Antonovsky, 1979; Hallaraker,
Arefjord, Havik, & Mæland, 2001). Furthermore, these events may prompt meaning-making,
insight, or other adaptive appraisal attempts (McFarland & Alvaro, 2000; Tugade & Fredrickson,
2011). Likewise, individuals may be able to recognize that they have experienced a negative life
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event and respond with other increased coping efforts (Folkman & Lazarus, 1980, 1985;
Folkman, Lazarus, Gruen, & DeLongis, 1986). In contrast, socially prescribed perfectionism is
unlikely to effect such protective factors, for at least two reasons.
First, socially prescribed perfectionism lacks any activating event to prompt such external
or internal coping. This diluted, relatively enduring, stable (Hewitt & Flett, 1991b) personality
trait may be conceptualized as white noise, operating more or less undetected in the background.
Individuals high in socially prescribed perfectionism may – at times correctly (Smith et al., 2017)
– perceive external standards as veridical, may have little insight into their perfectionism (Sironic
& Reeve, 2012), and may have long since taken such perceived pressures for granted, effectively
failing to “hear” the white noise that saturates their reality. Thus, if individuals do not recognize
that they perceive disproportionately high standards or external pressures from others, that they
distort and disproportionately fear the consequences of failure, or that they discount and feel less
satisfaction from the progress they have made, among other features, it is difficult if not
impossible to reappraise or otherwise cope with the pernicious features of socially prescribed
perfectionism. This proposal needs far greater research to determine to what extent individuals
have insight into their own experiences of perfectionism. Preliminary investigations may wish to
begin with assessing the effects of psychoeducation of perfectionism on individuals’ abilities to
recognize, and respond compassionately to, their own perfectionistic tendencies.
Second, perfectionism is unlikely to generate increased social support, not only for its
diffuse nature, but also because it is often viewed favorably (e.g. Schuler, 2000; Silverman,
1995; 2007). Those effects of perfectionism which are likely to be noticed externally (i.e. high
achievement striving, high standards, ambitious goals) may garner reinforcement (e.g. Slade &
Owens, 1998), in the form of praise or admiration, rather than empathy, support, or assistance
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from the environment. Indeed, an individual who highly values a perfectionistic self-presentation
(Chen et al., 2015; Mushquash & Sherry, 2012) may be viewed as more self-sufficient and
capable (e.g. apparent competence) and less likely to need support. Simultaneously, socially
prescribed perfectionism is associated with negative social interactions (Flett, Hewitt,
Garshowitz, & Martin, 1997) and socially distant characteristics (Hill, Zrull, & Turlington,
1997). In this way, socially prescribed perfectionism may actually attenuate the responsiveness
of one’s social network. These present as only two possible pathways by which socially
prescribed perfectionism, a stable personality trait, may predict concerning outcomes such as
demoralization to a much greater degree than recent negative life events.
While socially prescribed perfectionism appears to be a concerning risk factor for
maladaptive outcomes such as demoralization, far greater research will be needed to confirm and
clarify this relationship. Extant research suggests that socially prescribed perfectionism may be
particularly pernicious for its social consequences (e.g. increased interpersonal conflict
[Mushquash & Sherry, 2012], anticipatory fear of interpersonal consequences of failure [Conroy,
Kaye, & Fifer, 2007], competition with peers [Neumeister & Finch, 2006]) and relation to
burnout and exhaustion (Childs & Stoeber, 2010). However, it is possible that the present results
are an artifact of method effects (Spector, 2006); namely, both socially prescribed perfectionism
and demoralization were assessed with self-report Likert-style scales, and some shared variance
may simply be a result of this similarity in measurement. However, given that all study variables
were operationalized similarly, it would not be expected that the correlation of socially
prescribed perfectionism and demoralization would uniquely be affected by this methodological
overlap. Furthermore, research suggests that the inflationary effect of common method variance
is almost entirely negated by the attenuating effect of measurement error (Lance, Dawson,
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Birkelbach, & Hoffman, 2010). Alternatively, the correlation may be inflated by similarity in the
constructs; the Demoralization Scale’s “Sense of failure” subscale (Kissane et al., 2004), which
includes items such as “I am proud of my accomplishments (reverse-scored)” and “I cope fairly
well with life,” may be conceptually similar to perfectionism. However, it is unlikely that this
would uniquely inflate the correlation between socially prescribed perfectionism and
demoralization, and not the correlation between self-oriented perfectionism and demoralization;
that is, the items comprising the subscale do not appear specific to socially prescribed
perfectionism.
The Role of Self-Oriented Perfectionism
As reviewed, self-oriented perfectionism did not uniquely relate to demoralization, after
accounting for the effects of socially prescribed perfectionism. This is contrary to study
hypotheses, but nonetheless relatively consistent with prior literature showing a primarily benign
effect of self-oriented perfectionism (e.g. Blankstein, Lumley, & Crawford, 2007; Dean &
Range, 1999; Dean et al., 1996; Enns & Cox, 1999; Flett et al., 1995; Flett et al., 2004; Flett,
Hewitt, Blankstein, & O'Brien, 1991; Frost et al., 1993; Hewitt & Flett, 1991a, 1991b; Klibert et
al., 2005; Limburg, Watson, Hagger, & Egan, 2017; Martin, Flett, Hewitt, Krames, & Szanto,
1996; Shafran & Mansell, 2001; Smith, Sherry, et al., 2018; Wyatt & Gilbert, 1998). Throughout
the literature, self-oriented perfectionism appears to demonstrate less significant, less consistent,
and less robust relationships with maladaptive outcomes, relative to socially prescribed
perfectionism. However, much of this research has neglected to consider the overlap in selforiented and socially prescribed perfectionism, missing a compelling pathway by which selforiented perfectionism may become nefarious.
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While the two appear to represent distinct factors (e.g. (Bieling et al., 2004; Frost et al.,
1993), they nonetheless correlate fairly highly (e.g. r = .51, p < .01 in the present study). It is
possible then, that self-oriented perfectionism may be an indicator of developing, or concurrently
experiencing, socially prescribed perfectionism. Consider, for instance, the possible role of geneenvironment correlations (rGE; e.g. Knafo & Jaffee, 2013). Individuals who demonstrate a high
degree of “benign” achievement striving (i.e. self-oriented perfectionism) may seek out highachieving environments (active rGE; Knafo & Jaffee, 2013), such as academic clubs,
organizations, and societies; advanced courses; Ivy League or otherwise elite universities; and
competitive extracurricular activities, among others. As these individuals select into increasingly
high achieving cohorts of peers, they may increasingly infer high standards from their
environment. They may likewise begin to evoke high standards from their environments
(evocative rGE; Knafo & Jaffee, 2013). As reviewed, high achievement striving may be
reinforced by close others; simultaneously, high standards and expectations (e.g. from parents,
teachers, or peers) and the accompanying praise may be reinforced by the individual’s
successfully meeting those standards. Put simply, a parent may notice her child performing well
in school and may communicate to the child the family’s valuing of, and happiness with, his
current success. This child may then perceive that doing well in school is important and may
accordingly continue or increase high effort in schoolwork. In this way, the child is reinforced
for high achievement striving by praise, while the parent is reinforced for praising high
achievement by the child’s continued or increased achievement striving. Thus, it is possible that
relatively benign, self-motivated perfectionism (i.e. self-oriented perfectionism) may develop
into its more pernicious counterpart through these or other pathways.
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To test the possibility that self-oriented perfectionism may increase risk for socially
prescribed perfectionism, in turn leading to increased risk for the myriad reviewed maladaptive
outcomes, a supplemental mediational analysis was run. Results suggested that self-oriented
perfectionism predicted greater demoralization and appraisals of failure, with both of these
pathways fully mediated by socially prescribed perfectionism (see Figure 6). Thus, at lower
levels of self-oriented perfectionism, it appears that individuals are unlikely to have elevated
levels of socially prescribed perfectionism and are accordingly unlikely to experience concerning
outcomes such as those included in this model. However, as individuals increasingly endorse the
arguably benign experiences of self-oriented perfectionism, they may be more likely to also
increasingly endorse socially prescribed perfectionism, and thus present as at increasing risk for
the latter’s maladaptive effects. Considered with results of testing Hypothesis 1B – namely, that
self-oriented perfectionism demonstrated no significant unique effect on demoralization after
accounting for socially prescribed perfectionism – it appears that self-oriented perfectionism in
fact may be concerning, to the extent that it operates through a pathway of co-occurring socially
prescribed perfectionism. Accordingly, even those individuals who appear to set high standards
for themselves, or who appear to be internally motivated in their achievement striving, may merit
further assessment of their functioning and well-being.
While these results offer a compelling pathway for additional investigation, it is again
possible that other explanations for the present findings are tenable. Consider again the
possibility of methodological confounding. That is, several items on the socially prescribed
perfectionism subscale of the MPS (Hewitt & Flett, 1990) allude to consequences of failure (e.g.
upsetting close others, being subject to negative evaluation), whereas corresponding items on the
self-oriented perfectionism subscale appear to only describe the existence of high standards.
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Accordingly, it is conceivable that self-oriented perfectionism would exhibit a stronger
relationship with demoralization, perhaps comparable to that of socially prescribed
perfectionism, if its operationalization included the perceived consequences of failure. In this
vein, it is likewise possible that the effects of both self-oriented and socially prescribed
perfectionism on demoralization operate through a pathway of perceived consequences of
failure, resulting in the present mediation results. That is, rather than self-oriented perfectionism,
the first step in the pathway may instead simply be the existence of high standards, whether set
or perceived; these may then lead to maladaptive outcomes through the anticipated consequences
of failure. To pursue this possibility, future researchers will need to clearly define perfectionism
and discriminate it from perceived consequences of failure in its operationalization. As it stands,
few items on the socially prescribed perfectionism subscale included anticipated consequences,
so it remains unclear if, or to what extent, this could be an alternate explanation of study results.
In addition to this possibility, the present results are further limited by their crosssectional nature. Longitudinal research is severely needed to determine how these distinct facets
of perfectionism may interact, develop, and change over time. It will be important to determine if
self-oriented perfectionism consistently precedes socially prescribed perfectionism, or if the
reverse is ever documented. If such a temporal pattern is supported, it will likewise be important
to identify those factors (e.g. depleted social support, excessive reassurance seeking, unstable
sense of self, etc.) which may increase risk of self-oriented perfectionism contributing to the
development of socially prescribed perfectionism, or the pathways by which this occurs.
Furthermore, support for the proposed pathway from self-oriented perfectionism to socially
prescribed perfectionism would be strengthened by research examining if, or how, self-oriented
perfectionism influences choice of one’s environment, particularly one’s social environment. If
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there is empirical support for the role of self-oriented perfectionism in selecting into or evoking
environments which reinforce unrealistic standards and achievement striving, this would
strengthen the directional pathway. Likewise, far greater research is needed on how these
individuals’ social environments respond to, and potentially reinforce, their perfectionistic
behaviors and attitudes. Clarification of the temporal and emergent nature of these processes, and
identification of potentiating factors, would allow for essential early intervention, breaking the
link between the two dimensions of perfectionism and the potential negative consequences that
can follow.
Differential Mediating Effects of Specific Appraisals
It was hypothesized that perfectionism’s effects would be mediated by appraisals of
negative life events as failures — that is, as important to oneself (motivational relevance; Smith
& Lazarus, 1990), as falling short of one’s standards (e.g. motivational incongruence; Smith &
Lazarus, 1990), and as something for which one is responsible (e.g. internal attribution, personal
accountability; Abramson, Seligman, & Teasdale, 1978; Smith & Lazarus, 1990). While neither
dimension of perfectionism was mediated by composite appraisals of failure in their relationship
with demoralization, both were mediated by one facet of these appraisals – appraising a negative
life event as falling short of standards (motivational incongruence). In contrast, neither
motivational relevance nor personal accountability significantly mediated perfectionism’s
effects. The present results suggest that perfectionism, both socially prescribed and self-oriented,
is particularly likely to effect appraisals of a negative life event falling short of one’s standards,
which in turn may predict greater demoralization. While preliminary, this presents as an
important contribution to a neglected area of the literature.
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Very few studies have examined how appraisal may operate in contributing to the pernicious
effects of perfectionism, particularly in the context of negative life events. As reviewed, extant
studies make the assumption that negative life events are increasingly appraised as instances of
personal failure as one is increasingly perfectionistic, despite neglecting to measure appraisal or
test this assumption (e.g. Dean & Range, 1996, 1999; Dean et al., 1996; Dean, Range, & Goggin,
1996; Hewitt & Flett, 1993; Hewitt et al., 1996; Hewitt, Flett, and Weber, 1994). Furthermore,
very few studies have employed the framework proposed by Smith and Lazarus (1990). Of the
relevant studies which have employed this framework, appraisal components have
overwhelmingly been conceptualized as operating collectively (Coo, Milgrom, Kuppens, &
Trinder, 2015; Lowe & Bennett, 2003; Smith & Lazarus, 1990; Smith et al., 1993; Smith &
Lazarus, 1993); the unique influence of any specific appraisal component has largely been
neglected. Nonetheless, research exists linking motivational incongruence to prospective distress
and depression (Coo et al., 2015), as well as to guilt, anger, and sadness (Bennett, Lowe, &
Honey, 2003). Thus, appraisals of falling short of standards appear to influence similar
outcomes, but necessitate far greater research. Even conceptualized collectively, appraisals
remain understudied in relation to negative life events and perfectionism.
While no known study has previously examined the transactional effects of negative life
events, perfectionism, and failure appraisals, the present results are surprising when considered
alongside relevant appraisal theories (e.g. Abramson et al., 1978; Smith & Lazarus, 1990). These
models propose that the extent to which any external or internal stimulus is distressing,
demoralizing, or defeating depends, at least in part, on how this stimulus is appraised. Smith and
Lazarus (1990, p. 616) write, “How a given individual reacts emotionally to an encounter
depends on an evaluation of what the encounter implies for personal well-being which is what
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‘appraisal’ means in our usage. … That is, if we know how a person evaluates the relationship
with the environment, we can predict that person's emotional reaction.” The lack of significant
mediation is also surprising when considering studies of appraisal more broadly, which have
found some support for such a pathway. Prior research has found that positive and negative
interpersonal events may predict distress and well-being through a pathway of appraisal
(Newsom, Rook, Nishishiba, Sorkin, & Mahan, 2005). Likewise, appraisals of control may
mediate the relationship between negative life events and life satisfaction (Ash & Huebner,
2001). Appraisals of negative life events mediated the relationship between genetic risk for
depression (i.e. 5-HTTLPR) and current depressive symptoms (Conway et al., 2012). The
present results are nonetheless consistent with some extant literature; for instance, appraisals of
life events did not mediate their effect on behavioral responses (Jackson, Kim, & Delap, 2007).
Further, the effect of negative life events on internalizing and externalizing problems was not
mediated by appraisals of control (Haine, Ayers, Sandler, Wolchik, & Weyer, 2003). Ultimately,
far greater research is needed on the degree to which the psychological consequences of negative
life events are explained by the way in which these events are appraised, particularly as this
dynamic process relates to individuals with elevated perfectionism.
While the lack of overall mediation was somewhat inconsistent with extant theory and
literature, this may speak to the value of considering appraisal components individually. That is,
given the likely distinct nature of the facets of appraisal (e.g. Cronbach’s α of 0.56 in the present
sample), it is conceivable that not all are subject to perfectionism’s influence. While
perfectionism appears to increase appraisals of events as falling short of standards (motivational
incongruence), it may be less likely to increase individuals’ appraisals of the event as their fault
(self-accountability), or as important to themselves (motivational relevance). In other words,
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perfectionism alone is unlikely to determine the extent to which individuals appraise an event as
important to themselves; similarly, it is unlikely that perfectionism would create some systematic
vulnerability wherein individuals perceive all negative life events to be their own fault. While it
is conceivable that perfectionism could contribute some variance to appraisals of importance and
responsibility, there are likely many other factors which overwhelm this contribution. Instead,
individuals with elevated perfectionism may care about, and take responsibility for, those
negative life events which relate to their specific values, goals, and objectives. Thus,
perfectionism’s influence on appraisals of responsibility and importance may not be systematic
and predictable; these appraisals may instead be dependent on many other extant factors.
In contrast, the present results suggest that both self-oriented and socially prescribed
perfectionism increase vulnerability to appraising events as falling short of standards, which in
turn may lead to greater demoralization. This conceptual pathway makes intuitive sense, in that
perfectionism is characterized by unrealistically high standards (Burns, 1980; Frost, Marten,
Lahart, & Rosenblate, 1990; Hamachek, 1978; Hewitt & Flett, 1989), fear of falling short of
standards (e.g. Burns, 1980; Conroy, Kaye, & Fifer, 2007), and an overly critical evaluation of
progress towards standards (Grzegorek, Slaney, Franze, & Rice, 2004; Rice, Ashby, & Gilman,
2011). Accordingly, this mediational pathway is logically consistent with expectations created by
perfectionism. Further, as previously reviewed, this would be consistent with the Cry of Pain
theory of suicide (Williams, 2001) and escape theories of suicide (e.g. Baumeister, 1990). That
is, the way in which any given situation is cognitively appraised will influence the individual’s
response to it; if individuals with elevated perfectionism encounter a situation, behavior, etc. and
appraise it as falling short of standards, this appraisal, rather than or in addition to the event
itself, may be experienced as unbearably aversive, defeating, and demoralizing, as suggested by
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the present results. Indeed, a large body of literature supports such a link between negative
appraisals and affect (e.g. Baum, Fleming, & Singer, 1983; Cohen, Gunthert, Butler, O’Neill, &
Tolpin, 2005; Folkman, Lazarus, Dunkel-Schetter, DeLongis, & Gruen, 1986; Lee-Flynn,
Pomaki, DeLongis, Biesanz, & Puterman, 2011). Accordingly, this resulting affective state may
then lead to suicidal crisis through a pathway of entrapment and little hope for escape (e.g.
Baumeister, 1990; Williams, 2001). Additional investigation will be required to determine the
reliability of these findings; nonetheless the mediating role of falling short of standards is
consistent with extant empirical literature. Although unexamined beyond the present study,
related research finds socially prescribed perfectionism to be predictive of prospective depressive
symptoms, mediated by appraisals of falling short of others’ standards (Smith et al., 2013; Smith,
Sherry, & McLarnon, et al., 2018). Similarly, the previously reviewed relationship between
perfectionism and procrastination (Martin et al., 1996; Neumeister, 2004; Saddler & Sacks,
1993; Sheykhi et al., 2013; Sudler, 2014), which itself may be conceptualized as a form of
avoidance/escape, has been found to be mediated by a subjective sense of falling short of
standards (Smith, Sherry, Saklofske, & Mushqaush, 2017). Further, perceptions of falling short
of standards may be associated with greater negative affect and decreased positive affect and
emotional stability (Mitchelson, 2009). Despite this preliminary support, the role of appraisals of
falling short of standards broadly has been severely neglected in the literature, highlighting the
need for further research.
Limitations
While the results of the present study serve to advance understandings of perfectionism’s
maladaptive qualities and consequences, they should be interpreted in light of several limitations.
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Cross-sectional correlational design. First, the cross-sectional nature of the study precludes
understanding of the causal nature of the relationships between the study variables. Thus, while
the present study theorizes that socially prescribed perfectionism leads to demoralization, the
reverse may prove to be true. However, to account for this limitation, all models were run in
reverse direction, and regression coefficients and effect sizes were examined; the regression
pathways and indirect effects were consistently greater in the hypothesized direction than they
were in the reverse. Further, this directionality makes greater conceptual sense. That is,
perfectionism appears to be a fairly stable, enduring personality trait (e.g. Hewitt & Flett,
1991b), whereas demoralization reflects an acute state (Catanese et al., 2009; Kissane et al.,
2004; Marsa et al., 2017; Zanicotti, Perez, & Glue, 2012), making it more plausible for the
former to influence the latter. Likewise, the measure of demoralization referred to the previous
two weeks, whereas the measure of perfectionism was not bound by a particular time frame; it is
unlikely, though possible, that an aversive affective state over the previous two weeks would
meaningfully influence this stable construct which encompasses a far vaster timeframe.
Nonetheless, longitudinal research will need to be conducted to document the temporal
emergence of these phenomena. Further, causality may be better understood through
experimental rather than correlational design; for instance, researchers may wish to
experimentally induce demoralization and determine what effect, if any, this has on reported
levels of socially prescribed perfectionism. The present results set the foundation for these and
other studies.
Use of self-report survey data. There are several potential limitations posed by the use of
self-report survey data. Namely, self-report measures may be particularly vulnerable to
inaccurate responding (e.g. Wright, 2005) and social desirability effects (Arnold & Feldman,
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1981). Use of multiple informants/behavioral observations may provide more compelling
assessments of the constructs under study. Nonetheless, the effects of careless responding are
unlikely to have meaningful impacts on the present results; several attention checks were
integrated into the study surveys, and individuals who failed attention checks were removed from
the present sample. As reviewed, these individuals were more likely to be male and to report
never having had a mental health disorder, limitations which may be addressed by including
more diverse samples in future investigations. Likewise, while social desirability or other
processes may constrain the quality of data obtained via self-report measures, considerable
research suggests greater disclosure on such measures relative to other methodologies (e.g. inperson interviews), particularly for potentially sensitive topics (Corrigan & Watson, 2002;
Kaplan, Asnis, Sanderson, Keswani, de Lecouna, & Joseph, 1994). Participants may be
especially likely to respond honestly given the anonymous nature of the present study. And,
although data from multi-informants or behavioral observations would be desirable, self-report
data tends to be more predictive of internalizing processes (e.g. perfectionism, demoralization,
appraisal), relative to observer reports (e.g. Manassis, Tannock, & Monga, 2009). Finally, the
use of self-report surveys facilitated the data collection process, allowing for a larger sample
with little participant demand. Indeed, aside from the Scale for Assessing Appraisal Components,
the study variables had no missing data. Thus, while the data from self-report measures may be
limited by careless responding, social desirability, or lack of observer reports, this methodology
nonetheless may have facilitated greater disclosure, more accurate representation of these
internalizing processes, and reduced participant demand. Still, observer reports of these
internalizing processes may be insightful in considering how individuals manifest perfectionism
behaviorally, as well as how this is perceived by those in the social environment. In particular,
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this might be useful for better understanding the process by which individuals high in socially
prescribed perfectionism evoke or reinforce high standards from their environment. Furthermore,
this may be illustrative in studying the Perfectionism Social Disconnection Model (PSDM;
Hewitt, Flett, Sherry, & Caelian, 2006), which proposes that individuals with elevated socially
prescribed perfectionism inadvertently deteriorate social connections (e.g. through hostile
attribtuions, rejection sensitivity, attempting to present as overly perfect, etc.).
College sample. The use of a college sample limits generalizability of the present findings.
The results may not generalize to middle or high school students, non-college young adults, or
older adult populations, given different normative developmental and social milestones. For
instance, while both high school and college students may face standards related to academics,
the latter are also often faced with expectations regarding autonomy, career development,
financial stability, and other concerns. Likewise, while young adults broadly may progress
through the same stages of life, those enrolled in college may face expectations or standards
unique from those in the workforce. Consider that individuals who elect to attend a college or
university may be more likely to perceive or set high standards (e.g. expectations to do well
enough academically to be accepted into college, expectations to attend and complete college,
etc.). However, this distinct nature of a college sample also makes it particularly appropriate for
the present study, given heightened perfectionism in college samples (e.g. more than half of all
college students demonstrate elevated perfectionism; Grzegorek et al., 2004).
The sample is further limited by its recruiting students currently enrolled in a psychology
course; as with college enrollment, one’s major may influence the degree to which high
standards are imposed, set, or perceived. For instance, it is plausible that students electing into
STEM (e.g. engineering, pre-med coursework, etc.) majors may be particularly vulnerable to
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self-oriented or socially prescribed perfectionism given the rigorous culture of these and related
fields (for review, see Rice, Richardson, & Ray, 2016). Nonetheless, students enrolled in a
psychology course may represent a diverse background of majors and programs of study, as an
introductory psychology course is generally required as part of general education curriculum.
It is important to note that the present study took place at the University of South Florida.
There has been little study on how rates of perfectionism among college students vary per
geographic region, acceptance rates, college ranking, etc. Accordingly, it is difficult to state with
confidence how the present results may generalize to programs with more or less rigorous
academic entry and performance standards. Nonetheless, existing research supports crossuniversity consistency in the construct, even across distinct geographic regions (e.g. Rice,
Ashby, & Slaney, 2007).
Considering specific demographics, participants were primarily young (mean age = 21.18,
SD = 4.10), female (82%), heterosexual (83%), and cisgender (98%). Nonetheless, gender was
tested as a potential covariate and was found to be unrelated to levels of perfectionism, consistent
with prior research (e.g. Hewitt & Flett, 1991b). While generalizability may be severely limited
when sampling from a population that is primarily white, educated, industrialized, rich, and
democratic (WEIRD; e.g. Henrich, Heine, & Norenzayan, 2010), the present sample nonetheless
demonstrated moderate diversity. With consideration to race/ethnicity, only 44% of the sample
was Caucasian; many participants were multiracial (16%), Hispanic/Latinx (14%), Asian/AsianAmerican (9.7%), Black/African-American (8.4%), Arabic/Middle Eastern (3.8%), or another
race (2.8%). Further, 28% of participants were first-generation college students, meaning they
were the first in their family to attend college, and participants were nearly equally distributed
across year in school. Additionally, aside from the Demoralization Scale, means obtained in the
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present sample were not significantly different from those obtained in prior research, as
reviewed. Still, future researchers are encouraged to determine how the results generalize to
different samples (e.g. male, non-student, transgender, different developmental stage, etc.).
Summary and Future Directions
Socially prescribed perfectionism as a robust risk factor. With these limitations in
mind, the study nonetheless presented with several strengths. This is the first known study to
propose and test a relationship between perfectionism and demoralization. Likewise, this study
uniquely considered the independent effects of socially prescribed and self-oriented
perfectionism. The present results supporting the relationship between socially prescribed
perfectionism and demoralization may serve as a foundation for more complex research
hypotheses and designs moving forward. Further, this study is one of few to consider contextual
factors (e.g. negative life events) which may be implicated in activating or potentiating
perfectionism’s maladaptive effects; importantly, it is the first known study to propose and test a
pathway by which these contextual factors may influence perfectionism’s effects.
The lack of interaction between perfectionism and negative life events in the present
results highlights the need for additional research into if, or when, contextual factors may be
particularly relevant, and through what mechanisms. Accordingly, an important future direction
will be determining if there are factors which potentiate socially prescribed perfectionism’s
relationship with maladaptive outcomes. That is, would this dimension of perfectionism ever be
a greater risk factor, or are contextual factors always irrelevant? A compelling possibility is that
socially prescribed perfectionism may be exacerbated by specific negative life events. In short,
individuals with elevated socially prescribed perfectionism who encounter negative life events
related to domains for which they have set high standards, may demonstrate greater
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demoralization or other maladaptive outcomes. Negative life events broadly, however, may be
unlikely to heighten perfectionism’s pernicious qualities. Thus, if the primary object of one’s
high standards is, say, academic performance, the experience of unrelated negative life events
(e.g. car crash, fight with a friend) may be experienced equivalently regardless of one’s level of
perfectionism. In contrast, for such individuals, failing a test may be experienced as increasingly
aversive as they are increasingly perfectionist. Research is first needed to document to what
extent “categories” of standards (e.g. academic, occupational, peer, family, body image,
athleticism, etc.) are tenable. If support is found for this conceptualization, the potentiating
effects of domain-specific negative life events may be tested.
Perhaps more importantly, researchers may wish to explore those factors which may be
protective for individuals with elevated perfectionism. Here, researchers may specifically wish to
consider social and interpersonal constructs. Given that socially prescribed perfectionism is
characterized by its interpersonal nature (e.g. Hewitt & Flett 1989, 1991b), anticipation of
interpersonal consequences for failure (Conroy, Kaye, & Fifer, 2007), frequency of negative
social interactions (Flett et al., 1997; Hewitt et al., 2006; Mushquash & Sherry, 2012), and an
isolating perfectionistic self-presentation (Chen et al., 2015; Mushquash & Sherry, 2012),
perceptions of, for example, strong, unconditional social support may be particularly protective
for these individuals.
A related and surprising finding of the current results was the comparative effects of
perfectionism and negative life events on demoralization. Specifically, socially prescribed
perfectionism was found to account for far more variance in demoralization than the experience
of these recent, distressing life events. As reviewed, however, it is possible that negative life
events catalyze meaning making, social support, coping, and other adaptive responses which are
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not activated by the stable, enduring, and subtle trait of socially prescribed perfectionism. Future
researchers are encouraged to test this postulation, for instance by collecting momentary
assessments from individuals with varying levels of perfectionism as they encounter negative life
events or even daily hassles. Alternatively, researchers may wish to implement an intervention
consisting of psychoeducation on perfectionism with vulnerable samples, to determine if insight
into one’s perfectionism may motivate coping, support seeking, and other responses, and if these
responses indeed reduce perfectionism’s association with maladaptive outcomes.
The role of self-oriented perfectionism. As stated, a strength of the present study was
the examination of unique, independent relationships between both dimensions of perfectionism
and study variables. Consistent with prior research, self-oriented perfectionism did not
significantly predict demoralization after controlling for socially prescribed perfectionism.
However, the present study extends this research in an important way; this is the first known
study to propose that self-oriented perfectionism may increase vulnerability for, and thus operate
through a pathway of, socially prescribed perfectionism. Indeed, while more research is needed,
the present results suggest that this directional pathway may be tenable. This is not an
inconsequential finding. If future research further supports this postulation, it would imply that
self-oriented perfectionism — long considered a benign, or even adaptive, dimension of
perfectionism — may in fact be quite concerning, to the extent that it elevates vulnerability for
its maladaptive counterpart. Accordingly, it will be important for longitudinal research to be
conducted, to better clarify the temporal emergence and dynamics of these dimensions of
perfectionism.
Along this line, future researchers are also encouraged to better explicate those factors
which discriminate self-oriented from socially prescribed perfectionism. That is, aside from the
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source of one’s standards, how does one dimension of perfectionism differ from the other, and
which of these qualities are particularly integral in effecting socially prescribed perfectionism’s
maladaptive nature? Thus, researchers are encouraged to identify and parse those qualities
comprising either dimension of perfectionism and examine how they relate to outcomes of
interest. Among other qualities, researchers may wish to consider motivation for achievement
striving (e.g. intrinsic relative to extrinsic, curiosity relative to fear of failure), insight into and
satisfaction with progress towards goals, perceived or veridical consequences for failing to meet
standards, and ability to relinquish unrealistic goals and form new ones. Better identification of
the “active ingredient(s)” of socially prescribed perfectionism would facilitate more targeted
intervention efforts.
Appraisals as a mechanism. This study also contributed to a severely neglected area of the
literature; namely, there is little research on the transaction between perfectionism and specific
appraisals. While this area still needs substantial additional research, the present results offer
insight into potentially relevant appraisals to consider (i.e. falling short of standards). Future
research should further test this preliminary finding. Additionally, it may be compelling to
consider the object of appraisal. That is, it is possible that standards are domain-specific (e.g.
individuals may specifically have high standards only for academic achievement or only for
family roles, etc.); if so, socially prescribed perfectionism may elevate vulnerability for
appraising negative life events relevant to these specific domains as falling short of standards,
rather than for appraising any negative life event as falling short of standards. Such an approach
may better capture the processes by which socially prescribed perfectionism effects concerning
outcomes such as demoralization.
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Given the lack of mediation by overall appraisals, an important future direction will be
clarifying additional mechanisms by which perfectionism leads to maladaptive outcomes, such
that prevention and intervention efforts may be implemented upstream. As suggested by the
present literature review, there are many plausible alternative mechanisms (e.g.
social/interpersonal factors, burnout, exhaustion, self-handicapping behaviors, psychopathology
broadly). Alternatively, researchers may consider testing the present model with a different
measure of appraisal. Namely, the results may differ if examined with a measure of appraisal
demonstrating greater internal consistency. If appraisal is conceptualized consistent with the
current framework, researchers wishing to pursue this possibility will need to determine which
dimension of appraisal (i.e. motivational relevance, motivational congruence, self-accountability)
they would like the measure to reflect, given that the three do not appear to vary together. Once
again, the present results would suggest that motivational congruence is most relevant to
perfectionism. If appraisal is conceptualized differently (e.g. stable versus unstable, global versus
specific, controllable versus uncontrollable; Abramson, Seligman, & Teasdale, 1978),
researchers will need to make a compelling case for why such dimensions would be specifically
relevant to perfectionism.
Conclusion
Socially prescribed perfectionism was found to be associated with greater demoralization
even in the absence of a greater number of recent negative life events. Whereas self-oriented
perfectionism did not demonstrate a significant, unique relationship to demoralization, it may
increase vulnerability for this and other concerning outcomes through a pathway of socially
prescribed perfectionism. In considering the cognitive mechanism of perfectionism’s effects,
appraisals of falling short of standards may be particularly relevant. These present results
107

contribute to the broader literature on perfectionism, which has begun to reveal its subtle, but
pernicious, consequences. This study serves as a foundation from which more complex research
questions may be proposed and, eventually, from which clinical applications may be developed
and implemented.
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